VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the-causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = [ ()9 16 


ce t918 .. CERTIFICATE OF DEATH Ree. Dist. No. SH... 
I. PLACE OF DEATH: 5 2 2. USUAL RESIDENCE (IlOME) OF ‘DECEASED: 
county _LAJ Lebameen MARYLAND STATE J _ coma 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe. (If outside egfporate limits, write RURAL and give nearest town) 


OR and t 
OR and give nearest town) iF (in this piace) roe 7A d, , ro i 
HOSPITAL OR STREET qt qural give focation) . 
SHREEY ASDRBEs (7 | hie Lb 
S| id / 
rangi teelae. Naada) Ma (oz a4 er. ¥ 


3. NAME OF . . 4. DATE Month D: Ye 
DECEASED: (hp) Cpiadie) (Last) DA (Month) (Day) (Year) 
(Type or Print) DEATI: 19% 
5. SEX: $s. COLOR OR 7. SINGLE, oR IED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER] Year |Ir UNDER 24 HRs. 
‘fi RACE; WIDOWED, ‘ORCED, Months} Days | Hours | Min. 
Male White]  Gpeeity): GL 


10b. RIND ey opts ai on i. re (State or foreign country): 


“T0a, USUAL OCCUPATION Give kind of 


work, done, du ie most of warking life, 
en if rAd 
. FATHER'S NAME, 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


12. CITIZEN OF WHAT 
cou, 


oA 


’ 


14. MOTIER’S MAIDE: 


| UE er 2 
17. INFORMANT/& ABDRESS: 


16. SoctaL Security No.: 
(If Yes, give war or dates of 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oiset Abd Daatil 
y Z 
immediate cause (a). bf. lates. eek cent Sema 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to je above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE i OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
o ent od 
21, ACCIDENT (Specify) EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF eo blidg., ete.) | 
IIOMICIDE INJUR —— 
TIME (Month) (Day) (Year) (Hour) ety Cee aa NOW DID INJURY OCCUR? 
OF While at it While | 
INJURY m,. Work Me Work 1] 


22. I hereby certify that I attended the deceased from . RO oat HUO OL ered: Ani. 20g , 19......., that I last saw the deceased 
alive on . Blea: eal a and that death peered at Me SIP LY... from the causes and on the date stated above. 


SIGNATU ao. (Degree or DATE SIGNED 
tie 
Sie z Md. __jf-2 5 
23. Buby, CREMATION, a THEREOF ETERY_OR CREMATO | a. Ik py or county) (State) 


(Specify) lV oe gY 
EGISTRAR'’S SJGN. re FUNERAL, pe, Le CT ie A 


DATE REC'D BY LOCAL, 
RE 


‘orrect 


) 


gibtys— 
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age is especially important. Physicians: please write the causes of death clearly and le; 


10953 10917 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH GIR. 
1. PLACE OF DEATH: 2, USUAL ItESIDENCE (HOME) OF DECEASED: 
= 
county "icomico MARYLAND stave KPa. county Delaware Co. 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|] CiTY (If outside corporate limits write RURAL and give nearest town) 
OR and give nei it by din this place) > ‘ 
TOWN ure, \ Parsonsburg TOWN Chesterutl : St. 
Pe U8. | Seis Ue re a 
STREET ADDRESS RD. Route ¢ 50 1036 Butler Sst a 
3. NAME OF at) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) “Pale vB ARA bas | DFATH No mets F 
5. SEX: 6. = OR eas SE a erat, 8. DATE OF BIRTH: I AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
i rs . ¥ Months} D: He Min. 
Male White | Gren tarried | July 10,1910 44 Syl ea hoseed | ee 
Ta, USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work iife, INDU N' 


RY: 
Siper Co. Mount Carmel, Pennsylvenie 
14. MOTHER’S MAIDEN NAME; 
Sophie ----Unk---- 
17. INFORMANT & ADDRESS: 


_Fettoky“Sivice Employee 
13. FATHER'S NAME: 
John Barabas 


15, Was Deceasep Ever In U.S. ARMED Forces 7} 
{¥es, no, One .)] Cif Yes, give war or dates of 


16, SociaAL Security No,; 


d eile) Mrs. Elizabeth Barabas (Widow )1036 Butler or St. 
18. MEDICAL CERTIFICATION Chester, Pa. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eed nL 


W724 


Immediate cause (a)... Aieied 


DUE TO 

Antecedent cause(s) 7 > 
Diseases or conditions, if any, _ (Bb)... Ln Thee es 
giving rise to the above cause DUE TO 

stating underlying cause last 


3 


(e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. 


19a, DATE OF | 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes NeXt) 
2ia. EXTERNAL CAUSE WAS 1b: BLAGE (Home, ‘tare, tastory. [| Fig {City or town) (County) (State) 
PRIMARY WJ or CONTRIBUTING [] trect, offi ete. — 
CAUSE OF DEATH. tNoury fen Adds Pues Pr 


zd. TIME (Month) (Day) (Year) (Hour) | 216. IRIURY Ge OCCURRED ' 21f. HOW DID INJURY #CCUR? 


4g at Not while 
INJURY M. Bids at work 


22. I hereby certify that I took charge of 7 remains described above, held an Autopsy (1, Inspection (], Inquiry (), and 
find that death ea from: pay, causes [J], Accident A, Suicide 1], Homicide [], Undetermined cause (. 


SIGNATURE , prs CHIEF MEDICAL EXAMINER DATE SIGNED 
M.D. ASSISTANT MEDICAL EXAM. Jedpewber 26,/98% 


23. BURIAL, CREMATION. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify 
24. FUNERAL DIRECTOR 4 iF Fenusyeatls 
[HOLLOWAY & COMPANY SALISBURY __HARYLAND 


val ter R. Holloway 


@ (=) 


‘ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10918 
10917 CERTIFICATE OF DEATH Reg. Dist. No. Bae 0 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “‘DECEA’ KD: 


___county [A)i teqandegn MARYLAND STATE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY a (It outsid orate limits, write RURAL and give nearest town) 


oe none give neqrest town) j¢ | (in this place) Ww Lee OO iG . 

ts —— 
HOSPITAL OR E STREET (if rural give location) 
INSTITUTION OR ed ADDRESS 


STREET ADDRES: 


(First) (Middle) | 4. DATE (Month) (Day) (Year) 


DEATH: = 19 2 ¥ 
s, SOLOR OR es MARRIED, 8. DATE OF hugs q 9. AGE last birthday:| IF UNDER 1 Year| IF UNDER 24 HRs. 
RACE; 2 WE) FVORCED, 1¥70\ ¥ , ae Months | Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF INESS OR . BIRTHPLACE ( ¥ ‘or foreign country) : 12. eS OF WHAT 


¥ se Pps of working life, INDUSTRY ¢ UNTRY? 
even t} 5 a c7 Ue a 
13. FATHER'S NAME: | b z 
15 are RIN U.S.ARMEDForcEs?| 16. SoctaL SECURITY ik 17. INFORM, 


woe or ul (If Yes, give war or dates of 


service) ee 
18. MEDICAL CERTIFICATION ieeeovdl: eee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset And Death 


“aie Cee BEN canrdsal. Wfarct Badd, At 


DUE TO 


Antecedent causes (s) 
Diseases or bisannes (| if any, (b) GAAS Ax 
giving rise to the above cat i 
stating the underlying cause inst. DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes 9 No @_ 


ACCIDENT Sieeityy BLACE (Home, farm, factory, oF (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fide. et 
HOMICIDE fryury OMe PBB ete.) 


TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 

INJURY m. | Work [J] _At Work 1 

22. I hereby certify that I attended the deceased from (/. 44... 193M, to. LY. 3. fo , 19. Sy, that I last saw the deceased 


alive on 14/8 195 the date stated above. 
SIGNATURE Lf. f- oe is ne. oi? ured at ..3.5 pares ee MO g.Stuses andion the cuts ci SichRD 


Uo) Phu Ge. Le. oe ee 


3B. WDE ETRY, hos re ee NAME CEMETER: CREMATORY or county) tate) 
ecity, 
a -/7. RO) st tor Azone 7 


DATE REC'D BY ret sees SIGNATPRE ip FUNERAL DIRECT! ‘ADDRESS 


ttle 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L091) 
10918 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: = = . USUAL RESIDENCE (HOME) OF DE! CEASED: 


e correc 


o 


COUNTY comica MARYLAND state Maryland couNTWi comico 
oe (If outside corporate limits, write lee LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR a 


fo OWN TOWN a * oe 

Salisbury /# gee vy L: = a EE 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS tt : 
430 Druid Hil] 4,30 Draid Hil) __ — 
3. NAME OF ir iddl Last 4. DATE (Month) (Day) (Year) 
Ree Oe (First) (Middle) (Last) | Da 
(Type or Print) Laura Davis DEATH: an! 23. _2A9) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, FE DATE OF BIRTH: 9. AGE last birthday:|I¥ UNoER 1 Year| IP UNDRR 24 wRS. 
RACE: se 


Ce 


de DIVORCED, yre. Months | Days | Tours ] Min. 
__Female_| White (Specit) Widowed ptember 27, 86 2 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Sousa WHAT 


work done during most of working life, INDUSTRY: 
even if reti 


‘Tilise Wife 1_Own Home Mary and +. ee 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Levin Cooper Julia Fnowles 
15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. SociaL Security No,:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


- No poe» See None Mr, M, Bennett, Salisbury Md, _— 
18. MEDICAL CERTIFICATION pital Seen 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Dest 


inbietare nae (a) .. 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE To 
(c) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF. Prt | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
? 


f Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, yar (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE Or office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Raa occuRED HOW DiD INJURY OCCUR? 
OF While at Not While | 

INJURY m. | Work [] __At Wark [J . 

22. I hereby certify that I attended the deceased from }t4 f es to UOC?IFZ, 19 4, that I last saw the deceased 


» and phat death oceufred at 40! aeons the causes and on the ate plated anor. 


‘ADDRESS 


pecially important. Physicians: 


age is es 


a 


PLEASE WRITE PLAINL 


= 
a MARGIN RESERVED FOR BINDING 


y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


rrect age 


ipply every item of information carefully. 


is especially important, Physicians: please write the causes of death clearly and legibly. 


~S 


10954 MARYLAND STATE DEPARTMENT OF BEALTH 10964 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH rw. vi. vo. BD 


“| PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUN : STATE COpyEY 
2 ce MARYLAND Ce : 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outalde corpornte limita, write RURAL and give nearest con 
OR __givo nearest town) (in, this piace) OR \ 
TOWN TOWN .¢ 
HOSPITAL OR STREET 
INSTITUTION OR x. ADDRESS Coen een) 
STREET ADDRESS Pa 


3. NAME OF (Firat) (Middle) Last 4. DATE M 
Rid TOS (Last) | DA (Month) (Day) (Year) 
(Type or Print) 2, DEATH 19 


6. SEX | 6. COLOR OR RACE LA ae aan . DATE OF BIRTH 9. AGE Jast hirthday | If under { year |If under 24 Ere. 


Months 
7) ZA (Speelty) We te f FF 6 Z EE en Mate Nghia fs 
big Ji USUAL Ee IN (Give kind of work 8 KIND oF Business oR ‘ I. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
Y 
. | 


ostof working life, evon if retired) S77 Pa) 
] 14. MOTHER'S MAID! 


NAME 


Roe ‘ORCEST } 16. SocrAL Sucunity No. 


Mb 


18. MEDICAL CERTIFICATION 


INTER TWEE 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet te Dears, 


Mouenrktheg Lena A 


rd ea ne NS ee ek ere es 


Iminediate cause 


Antecedent cause(s) . ie 


Diseases or conditions, if any, (b).._.. ....... 
giving rise to the above cause 
stating the underlying cause last_ 

{c) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not oo 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No Q— 
(CITY OR TOWN) (COUNTY) {STATE) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = 
SUICIDE OF office bldg., ete.) 


HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) | Wm BEE OCCURRED | HOW DID INJURY OCCURT 


ie) ile at Not Whilo 
INJURY = 
. I hereby certify that I attended the deceased from.........., it » 19. 53, t0.....4 iG 


Work © At work 
aye O86 febbe. 192.f, and that death occurred i m., from the causes oe on the date stated above. 
(Degree or title) as snp a DATE SIGNED 


Zune 4, Fen acai _ HM rat ZZ epee Lf 


ATE hy, "Pp BY ya 


< 19........, that I last saw the deceased 


aN 
et 


-5-53 


VS. A165 


MARGIN RESERVED FOR BINDING @ 
ITH UNFADING INK. 
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PLEASE WRITE PL. 


The correct 


learly and legibly. 


fully. 


1on care 


item of informati 


Supply every 


. Physicians: please write the causes of death cl 


age is especially importan 


wae 2.400b Siaire DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Hig) {);) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.277..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY sien tin MARYLAND STATE Moryleni COUNTY 84 nomic 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) / (in this place) OR 


TOWN AEE NS es TOWN 4.43.4) 


ry 


HOSPITAI, OR STREET (I£ rural, give location} 
INSTITUTION OR A ADDRESS j 
STREET ADDRESS 719 Bose Ee 19 7 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Togenh Lowie Few DFATH 1 20 19°52) 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, OF BIRTII: 9. AGE last birthday: | 1 UNDER 1 YBAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, BI - Months) Days | Hours | Min. 
vr fel (Specify) + Vin-le i yrs. /o | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


18. FATHER'S NAME: 


10s. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


(State or a country): 


if. BIRTHPLACE 
cou 


14. MOTHER'S MAWEN NAME: 


Snencer riddell 
15. Was Deceased Ever IN U.S. AnmuD Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


my Brown y 


17. INFORMANT “2 RESS: 


18, MEDICAL CERTIFICATION 


16. Soctan Security No.: 


INTERVAL BETWEEN 
1 EEN ex CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause Inst on 


i 
a Sc 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. ... hve oa 
19a. DATE OF ome 198, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes] Nof] 
2a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF street, office bidg., ete., geese 3 g 
CAUSE OF DEATH. INJURY ole uli i comice Marvrinnd 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
fe) A ‘ ), While at Not while, . | ‘ oa ae 
InJuRY 1} é é M, work [j at_work [J- truck by i x 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection (), Inquiry [, and 
leath resulted from;y Natural causes (), Accident [1], Suicide O, omicide [{, Undetermined cause (]. 


CHIEF MEDICA!) MINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ige oe 
M.D. ASSISTANT MEDICAL EXAM. Lom (— } 


. BURIAL, CREMATION, | DATE THEREO. 


ERY OR CREMATORY LOCATION (City, town, or county 


NAME OF CEME (State) 


REMOVAL (Specify) : Z - 
Bi AL (Si Z Lev 
DATE REC'D BY LOCAL ADDRESS 


Foy __| 


VS. A15 8-51 


ye 


Ce 
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MARGIN RESERVED FOR BINDING 


wed 


correct 


‘ion carefully> 


ant. Physicians: please write the causes of death clearly and legibly. 


, WIZH UNFADING INK. Supply every item of informat 


age is especially i 


PLEASE WRITE PLAIN 


"L DIngASEs OR CONDITIONS DIRECTLY LE! 


C 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109¢1 
10955 CERTIFICATE OF DEATH Reg. Dist. Noum2s2 Sunennae 


1, PLACE OF DEATH: 2, USUAL, RESIDENCE (HOME) OF DECEASED: 


county Willem (ca MARYLAND STATE Pd COUNTY Keal 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY URAL and give nearest town) 


OR and. give nearest ae! Gn this place) CITY (If outside corporate limits, write 
Toe. SZir ts burg x A ips Bones town D2ur's Hell aler@ 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR f 
STREET ADDRESS 2D ers Head q (44 ce aes ¢) ,) 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: (& ler F 
(Type or Print) ényp Esaq Grlero DEATH f Ef 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 7 UNDER 24 Rs. 


"Tfours | Min, 


Male 5 Peo msn — | ine ISeA 


10a, USUAL CCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Lepbrer?: a 


13, FATHER’S NAME: 


Months | Days 


TD yee 


| 11. BIRTHPLACE (State or foreign country) ; 


Galena, Md. 
14, MOTHER’S MAIDEN NAME; 


12, CITIZEN OF WHAT 
te ? 


“15. WAS Deceasen Ever IN U.S. AumED twit 16, Soctar, Secuntry No.: | 17. INFORMANT & ADDRESS: 


ci or ent gerviesy Oe Ter or ett) On 5 Ok Bre BL | Hospital records 


i 18. MEDICAL CERTIFICATION 


Interval BETWEEN 


~~ AND. ay 


» 4 
é ~ 
Immediate cause 


Antecedent cause(s) 

Discases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Ik. OTHER SIGNI 
Conditions contributing to the death but not 
related to the disease or condition caus’ 


19a, ba i OPERATION:| 19b. MAJOR I FINDINGS OF OPERATION: 


20, AUTOPSY? 


Ye nt 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i: 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.|_work{] at work J SS 
22, I hereby certify thaf I attended the deceased from.. 27.4... 2 SA to... “Ue = 7... «) 19:8 that I last saw the deceased 
alive on. 4/=..@4..... 
SIGNATURE 


ny and i death me op et at... Asm, tits the a nd on the date stated above, 


{) (DEGREE, oj ee Th DATE 
oh He tne. wf 


23, BURIAL, CREMATION | DATE oo NAME OF CEMETERY OR PRHYMATORY LOCpP (City, town, or count a te) 

RE) ‘AL (Speolfy) : 2 “ @ Y 
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age is especially important. Physicians: 


“10a. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |] ()922 


Cslouaeu ed t3e 


CERTIFICATE 


OF DEATH Reg. Dist. No. Beam 


1. PLACE OF DEATH: 


COUNTY vicomico 


MARYLAND 


USUAL RESIDENCE (HOME) OF “DECEASED: 
state Maryland counrworces ter 


CITY (If outside corporate limits, write RURAL 


OR 


and give nearest town) 
TOWN 


Sel isbury // 


(in this place) 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Pen. Gen. Hospital 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN Snow Hill 


STREET (if rural give location) 


ADDRESS Purnell St 


4 


3. NAME OF 
DECEASED; 


“Fir 
(Type or Print) olikbYs 


(Day) (Year) 


2nd j, 54 


ot ank 4, DATE (Month) 


Deatn: Nove 


5. SEX: $. COLOR OR 


Female ihitte 


(Midglp) 
7. SINGLE, aR 


WIDOWED, DIVORCED, 
(Specify Married 


8. DATE OF BIRTH: 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
meee Days | Hours | Min. 


9. AGE last birthday: 
5? yrs. 


work done during most of working life, I 


even if vetted) sHouse Work 
13. FATHER’S NAME: 


Robert Taylor 


At own home 


Mar.21- 1397 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ii. BIRTHPLACE (State or foreign country): 


Castalia WN. C. 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


14. MOTHER'S MAIDEN NAME. 


Dora (@nk) 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or met (If Yes, give war or dates of 


Hervice) 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


Mr. Arthur Clark Husband Snow Hill Meryland 


i 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY 1! 


>, / 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(ce) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


(a) 
DUE TO 


ING TO DEATH 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


» DATE Z co Pad 195. MAJOR FINDINGS OF OPERATION 


- ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
Raw 


foe (Home, 


20. AUTOPSY ? 
Yes) Noi 


y ofiee bldg., etc.) 


farm, arr 2} (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) 


"| BUURY OCCURED 
While at 
Work [) At 


Not While 
ork 


22. I her, 
aljye 


NAT gv is 


oe that I attended the deceased fro} 


occurred at . 
(Degree le) @ 


| HOW DID INJURY OCCUR? 


that I last saw the deceased 


date stated above. 
DATE pe 


"4 ; 


23. URIAL, CRE! 


DATE THEREOF 
Ena G 


Nov. _5,1954 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or fy I fe 


BY LOCAL} ,REGISTRAR’S SJGNAT 


MePs =: snow Hil), Marylan 
H 24, FUNERAL DIRECTOR 


ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND __ 


Welter R. Holloway 


. 


oe 
correct 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10923 
Dr. Royer 10921) CERTIFICATE OF DEATH 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
COUNTY Wicomico MARYLAND STATE Maryland “Mies 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) 5 (in this place) 


Salisbury /. TOWN Salisbury /2 


HOSPITAL OR STREET (If rural give location) 


STREET ADDRESs §©210 ‘Truitt St > ADDRESS 910 ‘rpitt St. 


“BAAS. ont Mito colin =| RT OGaR? ge” By 


(Type or Print) DEATH: 


5. SEX: s. meee OR ca SA nee ee 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir uNDER 1 YEAR| IP UNDER 24 HRS. 
i a 4 Months; Days | Hours | Min. 
Male MWhite GSvecify): “Married |Dec. 12, 1886 6? ig | | 


“T0a. USUAL OCCUPATION..Give kind of ne pap DOF es BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN, OF WHAT 


en iPreledgeleoman sp od Balto. Turnature |Co. Crisfield Maryland 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George Colonna Martha Jane Truitt 
15 Was Deceasen Ever In U.S.ARMED cial 16. Socta, Security No.:| 17. INFORMANT & ADDRESS: 


ee eee Mrs. Carrie M. Colonna(Wife)210 Truitt st. 


Unik |tervice) 

18. MEDICAL CERTIFICATION Salisbury, Maryland intacvat) Reboeal 

DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Death 
2) \¥ 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF dariegs 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yest) Noi _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, aI (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bidg., . 
HOMICIDE INJURY” x ee) 


TIME (Month) (Day) (Year) (Hour) | We ae OCCURED ue _ NOW DID INJURY OCCUR? 


0 He at 
INJURY m, Work (j 


22. I hereby certify that I attended the deceased from /} 19.4 oo , to 


ive on I: seth D a creeeeey 5 AM. pee the causes aa on the date stated above. 
title) DDRESS DATE SIGNED 


\.. Ave. geulipuey, Maryland Nov. +> 1954 
23. REMOK Sh eT DA rae ‘CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
Stier ove22, 1954 | Wicomico Memorisl Park \galisbury, Maryl ‘Land 
_ FESS sy BY LOCAL) REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARY 


Walter R. Holloway 


VS. A15—10-53 . 
ae) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Qe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10924 


ral : 
10956 CERTIFICATE OF DEATH Reg. Dist, No. FFL, 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Wicomico 2 MARYLAND STATE Maryland COUNTY Wicowied 

ery ee outside sone — write RURAL Ti le sua. AY outside corporate limits, write RURAL and give nearest town) 

an Ve nearest town ( 1s JACK 

ROMNEY mar a) Ye Town Delmar ¥ 

Saati OEE (Hf rural give location) 

STREET ADDRESS P05 Pine Street . B05 Pine Stree 
3. NAME OF (First) (Middle) (Last) 4, DATE ing (Dyy, (Year, 

Cire or Pin) Charles Samuel Cordrey or, N 79 b4 
B. SEX: 6. apes! OR |7. aves MARRIES S 8. DATE OF BIRTH: 9. AGE iast birthday| 1F uNDen 1 YEAR| tr UNDER 24 Has, 
Male | White set Widowed | Dec. 8,1867 BE yp, | Month] Deve] Hove | an 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life.’ 


Réetifetitonductor 


13. FATHER’S NAME: 


James Henry Cordrey 


15, Wag DECEASED Even IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Railroad 


11. BIRTHPLACE (State or foreign country): 
Sussex County, Del. 
14, MOTHER'S MAIDEN NAME: 


Lorraine Hearn 
17. INFORMANT & ADORESS: 


12. CITIZEN OF WHAT 


ust NTRY? 


16. SOCIAL SecuRity No. 


Ge, no, or unk.) (If Yes, give war or dates 
~No ‘of service) eo--- Mary Nichols, Delmar, Md. 
j 2, 18, MEDICAL CERTIFICATION INTERV AG ESCOREN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GNier “aN OER aH 
be ? ¢ Say price " er 
IMMEDIATE CAUSE (Ad Ct Ceke 27 CtCet tid on 
DUE TO / 
ANTECEDENT CAUSE (8! . 
DISEASES OR CONDITIONS, IF ANY, (B) C a Ans hic cad ett ec atte 
GIVING RISE TO THE ABOVE CAUSE = nuE To 7 
STATING UNDERLYING CAUSE LAST. a 
or Septet x CO AA st AEP is 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —, 
TO THE DEATH BUT NOT RELATED TO THE rebar (Us Cin 
DISEASE _OR CONDITION CAUSING DEATH. a 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No fa” 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


194, DATE OF OPERATION: 
, 


21a. ACCIDENT WAS UNDERLYING 2, 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Be INGURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
(al Not whiie 
x cen at work 


M. 


22. I hereby certify that I attended the deceased from pe iy 19 J; to Te » LY. , 19. SF that I last saw the deceased 
Hg ! 7 
alive on d- Z 9 SF; and that death occurred at 7~'/-*M, from the causes and on the date stated above. 
SIGNATURE is es ADDRESS DATE SIGNED 
= eS. (ae iam M.D. At 40- Af = 2 
23. BURIAL, “aera | DATE THEREOF | NAME OF CEMETERY oc cEISRE | LOCATION (City, town, or county) State) 
REMOVAL (SPECIFY) 
Burial 11-22-54 First Methodist Delmar, Del. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ws 4, FUNERAL DIRECTOR ADDRESS 
REGISTRAR jf 5 2 ae) $ 0) 2g n "H, 7 "4, 
twtr, Qo SY ftir d his ch tm, ~y§ Wud \Yaarnd (py. td btharo bo 


‘Ta 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE 


} 


oa 
1 
' 
— 
= 
roy 
= 
< 
un 
> 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 092! 


UY 


1092 
0922 CERTIFICATE OF DEATH Reg. Dist. No. 2H 
1, PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wrerasntey MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside Sorporate limits, write RURAL and give neareat town) 
OR and give nearest town) " (in this place) ’ OR 1 
TOWN ] TOWN us } 
HOSPITAL OR ra) STREET (If{yural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) | ‘4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) DEATH: “Y  ~ RS 1905 
B. SEX: 6. COLOR OR |7. SINGLE. ee ep| & DATE OF BIRTH: 9. AGE last birthday| 17 unoen 1 vean| ir UNDER 24 Hime, 
RACE: D, DIVORCED, Months| Days | Hours| Min. 
Specify) : ile ee y 
baa Ke | C4 oral = Be ao yrs. 3 
Oa. USUAL OCCUPAT(ON (Give Kind of} 108. KINO OF BUSINESS | fl. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


OR INDUSTRY: 


ITIZEN OF woe 


14. 


sigs NAME: 
16. SOCIAL Security No. "2. & es 4 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk,)| (If Yes, give war or dates 


} of service) 

7 - MEDICAL CERTIFICATION INTERVAL BETWEEN 
I [DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 5 ONSET AND DEATH 

(MMEDIATE CAUSE (A) ¢ 
DUE TO 
ANTECEDENT CAUSE (8) 2 

DISEASES OR CONDITIONS, IF ANY, «B) BY 
GIVING RISE TO THE ABOVE CAUSE buyer TO 


STATING UNDERLYING CAUSE LAST. 
(ce) + 
Ti_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUJOPSY? 


YES NO O 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— = 
21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, frrm, factory, 
OF INJURY atreet, office bldg., etc. 


Sra COREE OCCURRED 
Not while 
Me a at work 


21F. HOW DID INJURY OCCURT 
M. 
22, I hereby certify that I attended the deceased from 14-4230.., , that I last saw the deceased 


alive on d/me@d...... 2 19S fs and that death occurred at \ & rt) oa irom rhe causes and on the date stated above. 
[ONATPRF DRI DATE SIGNED 
A 


y) . 
Lb 472 
x5. BURIAL. CREMAY) THEREOF peeoSit he (City, town, cy county) 


REMOVAL cherry, ai 
W-<2 mn 


ree BY LOCAL | 2 arbi ip : . 
y 6 
Rep RERAP 7 ” , A ROKR: 


iN "03a é 
U af 


te 
Py 


correct 
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beng | MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


10923 


10920 
OF DEATH Reg. Dist. No. FR es 


1, PLACE OF DEATH: 


county UJ yoCamico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state NEw) SERSE 


COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 


ees (If outside corporate tats, te RURAL and give nearest town) 
R 


Town GLlassQGoan 47x 


TOWN 

DAMS Hu & \D Fours 
MOSPITAL OR 

INSTITUTION OR 
STREET ADDRES: 


STREET (If rural give iocation) 


ADDRESS $ 
le Sewell SrrRe 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


esi Se wera Heseire 


3. NAME OF (First) (Middle) 


DECEASED: 
{Type or Print) 


De ferice 


(Year) 
19 


(Last) | 4. DATE (Month) (Day) 


Beat: NoU+ A 


5. SEX: s. SOLOR OR 


7. SINGLE, MARRIED, 
RACE: 


lo acre 


8. DATE OF BIRTH: 


24 


ir UNOFR 24 HRS. 
Hours | Min. 


9. AGE last birthday :| Ir uNorR 1 year 
Months) Days 
G yrs. 


WwW, Vids , DIVORCED, F& 
4 ee , - 
“Ids. USUAL OCCUPATION. Give kind! ol 10b. KIND OF BUSINESS OR 


work done oe of working life, gy feo 
13. F ER'S NAME: 


Il. BIRTHPLACE g forel; mtry): |12. CITIZEN OF WHAT 
CE (State or foreign cow ) | ana 


SLA 


15 WAS Deceasen Ever IN U.S.ARkmep Forces?) 16. SoctaL Security No.: 


by / , or unk.) | (If Yes, give war or dates of LAtrk-) 


ke 
LLAm. 
Immediate cause 


service) 
47 


(Bsa 
DUE TO 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


Interval Between 
Onset And Death 


- DATE OF ie 19b. MAJOR FINDINGS OF OPERATION 
v4 


| 20. AUTOPSY 
Yes No 


= 
ACCIDENT 
SUICIDE 

HOMICIDE 


(Specify) oie (Home, farm, factory, street, 


yy omer bldg., etc.) 
fNJUR 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) BauRY OCCURED 


TIME (Month) 
r ite at Not While 


" (Hour) | 
INJURY Work 1) At Work 0) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on ...L\ =f 
SIGNATPRE 


., that I last saw the deceased 
S 


bove. 
S/ A: ska, *pDRES abes causes and on the date Simbad stove 


i =a 


23. BURIAL, DATE erg a 


CREMATION, | I E 
eh rie 
DAT. EC’D BY LOCAL lee vith 


REGp PLE SY 


(City, town, or county) (State! 
“tiie sibs 
opp Wha? 
MATE 


= 


& 


, WITH UNFADING INK. Supply every item of information carefull¥. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


— 
—_ 


fag 


correct age is especially important. Physicians 


Qs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘i 0922 
10923 CERTIFICATE OF DEATH Reg. Dist. No. 257. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WKhorrLOo MARYLAND STATE faseel county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYII£ outside Aorporate iimits, write RURAL and give nearest town) 
OR and give town) ) (In this place) * OR 
TOWN } TOWN 3 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR . ADDRESS 
eA leniion = at 2 Pep niu eal Hope 61S WJ bud dtl 
3. NAME OF (First) (Middle) ( ) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH Wovemtew PASER Ms 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| tr Uncen 1 year | IF UNDER sa Mas 
RAGE: WIDOWED, DIVORCED, Monthe| Days | Houra | Min. 
gee ove 17, 71 ye. ‘ 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 
yprk jone fee cg most of working llfe, OR INDUSTRY: 


hy EAT WALL LAA Fiachideesa Ups bad ar, 
13, "FATHER’ NAME? : 14. MOTHER, M EN NAME: 
Chorter 0h.r Sda tr 


15. WAS DECEASED Even IN U.S. ARMED FORCES? 


12, CITIZEN OF WHAT 


WA. 


18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, po, or unk.)| (If Yes, give war or dates tLhben 
2s Sn BND Lf - 4 95 a a , hee trek. 
18. MEDICAL CERTIFICATION INTERVAL ia 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“4b . : 
IMMEDIATE CAUSE (A) ( $ea ch al Ye thas 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (Be) Ackun achisn, hy 
GIVING RISE TO THE ABOVE CAUSE  pye To 


STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (=) 
ee 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


cue INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not whlie oO 
at work at work 


M. 


22. I hereby certify that I attended the deceased from //— JS , 1937 Y to W- 23. , 1954, that I last saw the deceased 


alive on U2. To a 193 Y,, and that death occurred a: “SA M, from the causes and on the date stated above. 
9 ADDRESS DATE SIGNED 


SIGNATURF 


(hu, EZ. 44 


CREMATION, ca DATE THEREOF 3, ME OF CEMETERY OR CREMATORY eee Loc, i J 


e: REMOVAL (SPECIFY) 
MRO 3 F 


VS. A15— 10-53 * 


PLEASE TYPE OR Paves PLAINLY 


DATE REC'D BY LOCAL BEGISTRAR’ IG) BE 


REED -5- 


ang mi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) y 
Dr. Carrie Rearnd 0923 CERTIFICATE OF DEATH Reg. Dist, No L09F) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 
COUNTY Wicomico MARYLAND make Maryland __counryficomico 


CITY (if outside corporate limits, write wie OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR__and give nearest town) in this place) OR 
TOWN Salisbury / TOWN Salisbury J 


HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS Pen, Gen. Hospital 2 148 Davis St. 


. NAME OF iddle) Last 4, DATE Month) (Day) (Year) 
BeceaSen: wanton TOWNS ENNTS |" Se Nov.” Teen Ba 


. SEX: . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last mie UNDER 1 YEAR| IP UNDER 24 HRS. 
Pp WIDOWED, DIVORCED, I Months) Days | Hours | Min. 


= ‘Watt (Sree): Married | Oct. 24, 1880 74 bee 


“Tea. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : ji2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Retired Carpenter Construction| Wicomico County Md 2: USA 
13. FATITER’S NAME: 14, MOTHIER’S MAIDEN NAME: 


William Hanis Laure Murphy 


15 Was Deceaseo Ever IN U.8.ARMED Fornces?| 16. Socta Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


1@) service) Mrs. Amanda V. Ennis (Wife) 148 Davis St. 


y 18, MEDICAL CERTIFICATION Salisbury, Maryland Hillerval. ee 

i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH_ Onset And Desth 
20 th! 

Immediate cause 
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Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the discase or condition causing death. 


. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yerl] Not. 
ACCIDENT™ (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oe bldg., ete.) 
HOMICIDE fwsuR 


he (Month) (Day) (Year) (Hour) ‘DRY SCENES Pia HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work 0 


Work () 
22, I hereby certify that I attended the deceased eo SLMOVIG 19. By 2 that I last saw the deceased 


By Les GUfona ing that death Ones at. 838 AM ., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


‘West Church St. eetitabtend § Maryland es 1954 
y, 


‘| THEREOF — OF CEMETERY OR CREMATORY | an IN (City, town, or count; (State) 
Pa arson: } isbury, Maryland. _. 

DATE wot z¢ al ay Novel 8 ‘S SIG) mi . Do ee amc ADDRESS 

= SRE SH LU HOLLOWAY & COMPANY SALISBURY MARYLAND 


——<——— 


Wo HIE rarrer-+. R. Holloway 


age is especially important. Physicians: 


BU -REMATIO! 
pie © ere oo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘he correct 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £0929 
10926 CERTIFICATE OF DEATH fei Te. es, 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


y 


COUNTY La OL, Lee “ MARYLAND STATE Ly 4 Z COUNTY 7 


7 Aig. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest pown) {in this place) OR 
Sul. ie 


TOWN TOWN x 
HOSPITAL OR STREET : f Gt rural give location) 
INSTITUTION OR ADDRESS , 4 
STREET ADDRESS ip any y 
LL. ——— 


3: NAME OF (First) (Middle) (Last) 4. DATE (Month), (Day) (Year) 
(Type or Print) DEATH: he 19 57 


“Ia. USUAL OCCUPATION Give kind of | 10b. 


5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 7 9, AGE iast birthday:|Ir UNDER I year]ir UNDER 24 HRS, 
RACE; . WIDOWED, DIVORCED, Months) Daye | Howry | Min, 
2 huey 4 (Specify): "5 hed eee yra. | TE “ae 
“ae OF BU S OR | 117 


SINE: ikon (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY, 
even if retired): 


13, EKATHER'S NAME: 14. MOTHER'S MAID, 


| N. 
5 Was Decrasep Ever IN Mvew Forces?| 16. Soctan Security No.:| 17, INFORMANT & Aj ia 


(Yes, no, or unk.)| (If Yes, give war or dates of 
; service) 


18. MEDICAL CERTIFICATION interval (Retween 


" DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i] 
/ 


Immediate cause (a) led 
DUE TO 

Antecedent causes (5) 

Diseases or conditions, if any, (by . 

giving rise to e above cause 

stating the underlying cause last. DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF bs ess 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} | Yes {J No 


SUICIDE OF Lait hie. * 
HOMICIDE fusury Ne Pas ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, ers (CITY OR TOWN) (COUNTY) (STATE) 


fa} While at Not While 
INJURY m. Work (1) At Work 0 


22, I hereby certify that I attended the deceased from ..//2.. as Pag to 4H “LE... Be cee , 19.5%, that I last saw the deceased 


alive on... 4.2., wy 19H, te ee , from the causes and on the date eit above. 
IGNATURE . gree or titie) RESS DA’ 


BURIAL, CREMATION, | DATE Pe 1 an OF CEMETERY OR CREMA’ ‘ity, town, or y ry te) 


23. 
REMOVAL, (Specify) iy, . 
fa Ls iy t 
Lilo SIGNATU! — 
R ia 


he PUNERAL, EC" re , ADDRESS 


Lineal 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 i) 
1 0) 9) 5) 7 CERTIFICATE OF DEATH Reg. ge No. ee ere: 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 
es (If outside corporate limits, write RURAL) LENGTH OF STAY, CITY (1f outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Z (in thls place) {) . 
POwn Rock~a-walkin XX | Most of lifd TOWN Hebron 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR * ADDRESS 
STREET ADDRESS At home - Rock-a~walkin / Route #1 _ 
3. NAME OF i ii 4. DATE M Di +: 
DECEASED: (First) (Middle) (Last) | Da (Month) (Dry) (Year) 
(Type or Print) _ Annie Crystal Gale DEATH: Jl - 6 - 19 
5. SEX: Ss. COLOR OR % BEE SS wee ae 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER ] year |[F UNDER 24 MRS. 
RACE: MA obi DIVORCE! >. | yo Days | Hours | Min. 
Female AA. (Specify) 75 dow About 1864 About 90 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN. yr WHAT 
work done during most of working life, INDUSTRY: COUNTR' 
even if retired)? Housework At home ock~a=-walkin, Maryland . 
13. FATHER’S NAME: 14. Rock-as' MAIDEN NAME: 
Daniel Twilley Sarah Anne Twilley 


15 Was Decttasen Ever IN U.S.ARMED al 16. SoctaAL Security No.:| 17, INFORMANT & ADDRESS: 


"ey , unk.) | (If Yes, give war or dates of 
2 "te service) ito None George E. Twilley, Salisbury, Ma., Rt. # 3 
18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 7 ¢ 


Immediate cause (a) 
DUE T 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS C 


Conditions contributing to the death but not 


—n 
AvUAe Ie fArti 244 | 
related to the disease or condltion causing death. 
19a, DATE OF i i FR 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes NoD 


oe - 


PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF eotpas bldg., ete.) 
HOMICIDE INJUR 
ae (Month) (Day) (Year) (Hour) a seKe OCCURED a HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work [) 


22, I hereby certify that I attended the deceased from om (2°. 1a5% 119.0.24, to Vite = 2 
ali Dev: gh 
ive on 


, 19.9-%, that I last saw the deceased 
eine and that death occurred at (.20.F......... » from the imines and on the date stated above. 


SIGNATURE | i (Degree or title) DATE se 
LE LE y Efe Cae gue Aa» D f -- Py) TAY: » Gt Wher 
23. KENYA pagent ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) * 
11-13-'54 Rock-a-walkin Cemeter Rock~a-w 
Sur “7 ock-a-walkin, a 


ly FUNERAL DIRECTOR 


award. 324 8, Church 


DATE REC'D BY LOCAL) REGISTRAR'’S SI 
FPS SY D Te 


STEWART FUNERAL Home S47, raed 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay) 931 
Dr. Carrie Hearn 1()927 CERTIFICATE OF DEATH Reg. Dist. No. FH... .. 


IL PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: % 


COUNTY Wicomico MARYLAND STATE Marylend counrWicomico 


en (If outside corporate limits, write RURAL! te OF STAY CITY (if outside corporate limits, write ery and give nearest town) 
and give nearest town) (in thie place) 


POwn Salisbury )./ TOWN SATA AUAEH 7 


TOSPITAL OR STREET df tZa give AN ck 


STREET ADDRESS Pen. Gen. Hospital ./ aie Toth Bh / Pos pAs/ Hohe/ Zor / thd Age 


3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
x 


DECEASED: OF 
(Type or Print) peatu: NOV 19 19 54 


5. SEX: $ as OR ae pad Hatori 8. DATE OF BIRTH: 9. AGE iast birthday :|1F UNDER 1 YKAR|1P UNDER 24 BRS. 
WED, DIVORCED, Month: Days | Hours Min. 
Female White (Specify) = *g4 5 an 2, 1876 78 yrs. =i ] 


“10a, USUAL OCCUPATION. Give kind of 10b. hg OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |{12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Retired House Work at Home Wicomico County Md A USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Hanson Gordy Caroline Oliphant 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(te, no, or unk.)| (If Yes, give war or dates of 


of No |service) John B. Parsons Home for the Age (Records) 


~ 


s 18 MEDICAL CERTIFICATION 
Interval Between 
1 DISEASES OR CONDITIONS DIRECTLY LEADIA Onset And Death 


* aris cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying eause last. DUE TJ 


OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ei 


Yes Not __ 


ACCIDENT (Specify) 1S eae (Home, farm, factory, -, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE one bidg., ete.) 
HOMICIDE frou 


OF While at Not While 
INJURY m. Work oO ‘At Worl 


TIME (Month) (Day) (Year) (Hour) aaa OCCURED | HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased Se pen oe > Pp ee 19. Shae I last sa saw the deceased 
» 19. Sina 4 Woeorn the 


ah N ff @.. j uses and on the date stated above. 


REMOVAlbUPYEY |Nov. 22,1954 1 Wicomico Memorial Park | delisbury. Maryland 


ADDRESS DATE SIGNED 
West Church St. m Sal ighury. 4 
URIAL, CREMATION, | DATE THEREOF ‘AME OF CEMETERY OR bat. Citf, town, or coun) [dy sae 
A i. 


DATE REC'D BY Dee | 'GISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR 


wees) sy HOLLOWAY & COMPANY SALISBURY _ MARYLAND 
Welter R. Holloway 


—= 


VS. A15 8-51 
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ion carefully. The correct 


rly and legibly. 


rt 


K. Supply every item of informati 
: please write the causes of death clea: 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10932 
10958 CERTIFICATE OF DEATH Reg. Dist. NoAg rms 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Wicomico MARYLAND srate Maryland county Cecil 


OR. Cee aaa. sre RURAL Ge CITY (If outside corporate limits, write RURAL and give nearest town) 


: OR 
TOWN Salisbury _X 4, weeks own North East 
HOSPITAL. OF | : ; F Srna (If rural, give location) 
STREET AbpRExs Deer's Head State Hospital 7 ADDRESS etn Street 
3. NAME OF (First) (Middic) (Last) 4, DATE (Month) (Day) (Year) 


(typeof Print) Nathaniel Greenwood ee. ed? 19 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F uNper 1 YEAR NDER 24 41nS. 
4 WIDOWED, DIVORCED, ei Days urs | Min, 


M ite Srl Divorced | 4/29/1873 g1 mt 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Siete or foreign country): , CITIZEN OF WHAT 
work done during most of working life, ND} COUNTRY? 


ee -- -- Wilmineton, Del, te. ve , 
13. FATHER’S NAME: 14. MOTNER’S MAIDEN NAME: 


Isaac Greenwood Margaret Bayliss 
15. Was Deckasep Ever IN U.S. Anarep Forces? 16. Social Security No.: | 17. INFORMANT & ADDRESS: 


g mee nme eevee) Te ATF SBOE) 46003-6024 A Hospital Records 


18. MEDICAL CERTIFICATION P meter: 
ITER VEE. 
I, DISEASES OR CONDITIONS DIRECTLY LEADIYG TO aa , | Onser ann Dente 


tf & ost de 6 AL re) 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating u Intern u ’ 
(© ¢ bntan Fie 
1 OTHER SIGNITICANT Oe ae i 
onditions contributing to the death but no! i A Cnn | vw) 
Telated to the disease or condition causing death, aoe, te. c Un rel. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 
-_ 


20, we ‘OPE ? 


a “jm Yes] Noth” 


21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CFLY OR TOWN) {COUNTY) (STATE) 
SUICIDE comes bidg., ete.) 
HOMICIDE a fur ia 


aha (Month) (Day) (Year} (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


While at. Not while 
INJURY an M. | work{] at wore | 


22. I hereby certj T at led the deceased from. Lane that I last saw the deceased 
ii ott i ww 


alive on... and ‘. death occurred at. Be ™., from the tauses i on the date stated above. 
SIGNATURE ie EE TLE) HE Dun p 
f 4a ' 


MON Ag shoe CR) ATION [e} me 
ig Be y) Lorne E 


DATE REC’D BY LOcaL | 24, NERAL a Fe 
= . 


, # 


VS. AIS 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WMH UNFADING INK. Supply every item of information carefully. 


— 


eorrect 


ily important. Physicians: please write the causes of death clearly and legibly. 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} (}933 


10928 CERTIFICATE OF DEATH Reg. Dist. No... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECE, SED: rey 
COUNTY Ico MARYLAND STATE Wi) . COUNTY 


CITY (If outside SE limits, write Ae Lee zs ees OF STAY 


OR cond sive nearest town} Gaiihis aiine GITY (If outstijaycorpgrate Himite, write mabbimnare, and give nearest town) 
Phy Town vers V 4 


eae as ae STREET (If rural, give location) 
OF - 
STREET ADDRESS SUDEES!’ (0 HO Dnanbesssd A0b: 
3. Oe (Fi (Middle) (Last) 4, DATE (Month) (Day) (Year) 
SED: OF 
(Type or Print) ose = ante | DEATH: u RF rH 
5. SEX: 6. eae OR a SAGE ae: 8. DATF OF BIRTH, 9. AGE last birthday: | fr UNDER I YEAR | IF UNDER 24 FIRS. 
a it DIVORCED, /Months) Days | fours | Min, 
tea be 28° ET | OP ole | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND O¥ BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done aang most of working life, INDUSTRY: 


even if retired) 


I4. MOTHER'S MAIDEN NAME: 


15. Was meee Evgh In U.S. Armen Forces? 16. Soctay Security No.: j 17. sake Qaasg’ [pie 


AYes, no, or unk,)| (I/Yes, give war or dates of | to) 7. 
service) | Tenn | pee [fers 
18. MEDICAL CERTIFICATION ie = "i 
‘ 


SOUNTRY? 
Vie wes 


13. FATHER’S NAME: 


INTERVAL BETWREN 


5 Oxsut ayy DeaTH 


I. DISEASES OR CONDITIONS DIRECTLY "Hel TO DEATH: 


cae 


Immediate cause (a) 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 


Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Neh. od, 
related to the disease or condition causing death. Ww 


i : 
19a, DATE OF OPERATION?) 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ai yep nol/ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strc (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE =, OF office bldg., ete.) ae 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF rs While at Not while = —_ 
INJURY M. | work{] at work 
22. I hereby ii at I attended the deceased from. i Wza i9.0t ef, that I last saw the deceased 
alive ont , 19..4..., and that death occurred a Mt.™., oe fa capises and on the date stated above. 
—_! ae (DEGREE in My L Ket Fi Fl “D, 
AD Aide aD o" = AY 


23. BURIAL, CREMATION | DATE THDREOF i. OF equa OR Ten ee bar: as. (City, town,} or cout "(Stal 


REMOVAL (Specify) + Arte [SE ee & Setlemne, 11d 

ae REC’D BY LOCAL | R#GIST. ‘S SIGNATURE 24. NST DIREC’ ile ADDRESS ( 
a Q Tarde Khe Lrrpes. Dirck 
gs 


| 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I {) 7) = 4 
‘ ERT 6 SAT 
10929 CERTIFICATE OF DEATH Reg. Dist. No. FIR an 
I. PLACE OF DEATH: ° 2. USUAL RESIDENCE OME) OF DECEASED: 
2 county Wve ermnico MARYLAND STATE ZA ___counry, 
;, GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAJ. and give nearest town) 
is OR id gipe negrest town) ; (in this piace) OR , 
= TOW) ng by TOWN / K - 
HOSPITAL OR P STREE’ {If rural give location) 
INSTITUTION OR 2 3) ADDRESS 
STREET ADDRESS e rj & 4. Lk g 
3. NAME OF Reel : fa): 5 5 ic 
Ae ae (Middle) (Last) | 4 DATE (Month) <2 (Year) 
(Type or Print) DEATH: EP 
a aN MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: 


age is especially important. Physicians: please write the causes of death clearly an 


(Yes, no, or unk.) 
4 mn bs 
; 


5. SEX: s. Races 4 IF UNDER 1 = ip UNDER 24 HRS. 
‘WIDO D, DIVORCHD, & 
eee, ae i), f f. (Me 17 54 y yrs, | Monthey Days | Hours [Min 


12. CITIZEN OF WHAT 


“Wd. | aateiaga g. 
lauds Mriit) Baal Soloed WIA 


Interval Retween 


“Toa. tale | kde Give pres of | 10b. on Poe Pa OR 
t of fe 
wipe | Ce 


13. FATHER’S NAME: 


11. BIRTHPLACE. (State 


(if Yes, give war or dates of 
service) 


15 Was Ge Ever IN U.S.ARMED ate 16. SociaL Security No.: ea 


} 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (ig. eae 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, >) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(e) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
“L Yes Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY a; liWere o At Work 
22, I hereby certify that I attended the deceased from . to “hun ‘, 19.5.4, that I last saw the deceased 
alive ae 19. and Hae Bas «Qocurred at . (f. es, eA from ne pees and on the date stated above. 
or titie) 


Mh. DATE SIGNED 


rope hee 7 Pity, to frp 7, 


V FUNERA:! ironed Dix Lain! DAH. 3 


a) alee . * 
23. TAL, CR, LE berg 


yore Groce ype 4,14 54 


DATE Ri Ag u/ LOCAL, EGISTRAR’! 
Ln asad 


10930 


JONQQr 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 regal 30 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.72% 
4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY Wicomico MARYLAND STATE Vory 


CITY (If outside corporate limits, ES RURAL LENGTH OF on ae (If outside corporate limits write RURAL and give nearest town) 
fia e 


i 


4 
sn = bo OR. and give nearest town) in 
= TOWN Sel sbugg 327 Pwr ohn S, arsons Home /* 
et. ee HOSPITAL OR STREET (i ru ie; location) 
$a INSTITUTION OR _ ADDRESS OV "T ] 
Ae STREET ADDRESS Peninsula General. Hospital EN ] 
$& | 3. NAME OF First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
S DECEASED: OF 
ES (Type or Print) Pot slip DEATH 1 5 19 
od 
4 
£3 
3 
ee 


6. SEX: 6. coe OR 1. Oe ee = DATE OF DATE. OF BIRTII: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
_roppolle a 0; (Specify) » 4 as | et es Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of 6, Betty ae an INESS on/ 1 Vihar HPLACE or, foreign country) | 


3 12. CITIZEN OF WHAT 
Oo roy work os during a Ba work life, QUNERY 7. 
z, § 4 even if retired): 5) bee 3 7 
& *@ | 13. FATHER'S NAME: ; | Pas MAIDEN NAME, 
zZ Bs hos A. é 
gz Bs JERUSAR JoHvsow 

52 15, WAS DaCEASED Evan IN U.S. ARMED W9nces] 16, SociaL Secygmry No.: | 17. INFORMANT & ADDRESS: 
a io (Yee, no, or unk.)| (If Yes, give war or of F H: ‘ 
ets | ty ASOMVS HOME, DAME 

a. A eal Th, hE Ec, 
as 18. MEDICAL CERTIFICATION . 
a 3 F L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: en nee 

Ma id : 4 
Bas Tinea Rie Canes () Gongestive..heart ae 
a a DUE TO }), 14 

eart disease 

=| S cf Antecedent cause(s) 4 

Bea Diseases or conditions, it any, _ (b) 0.8.1! “ 
Z as giving rise to the above canse DUE TO 
SE stating underlying cause Test.) 

a underlying _cause_Jast 

< Ag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= PA TO THE DEATH BUT NOT RELATED To THE | 

tas DISEASE OR CONDITION CAUSING DEATH. re 

aa ial DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 

EE (LA . | Yes) Noo 

21a. EXTERNAL CAUSE WAS Ai Ree (Home, farm, factory, Los Via. EXTERNAL CAUSE WAS _f2ib. PLACE (Home, farm, factory, | 2lc. (City or tow or town) pees " (State) 


yo 
NLY, 
lly impo 


PRIMARY (] or coNTRIBUTING EF street, office bldg., ete. 
CAUSE OF DEATH. INJURY Wiad Wha 
214. poe (Month) ig (Year) Wee 2le. Wale at ea Mas HOW pS, INJURY OCCUR? 
e while 


SS ae fNsur’ l l (aes “a work i at_work Oe hurme 
@: B 22. 1 ace certify, that I took mee of the remains ta | above, held an dens — la Inspection a Inquiry a, and 
Ao find that resulted from: Natural causes [J], Accident mw Suicide 9, Homicide (], Undetermined cause oO. 
2 | SIGNATUR am ame CHIEF MEDICAL EXAMINER DATE SIGNED 
val DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 11-22-54 
i) 


NAME Or CEMETERY OR oD Raby. | LOCATION (Gjty, town, county) (State) 
CM womenved farde | Nov ola. ae ae 


DATE REC'D BY LOCAL 


Lak DY | 


PLEASE WRIT: 


VS. A15A -5 -53 


He Hull tJoHvsow (b> SAL buRy 
Sumee © MPT 


\ 


=) 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


LO98b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Lawry 10931 CERTIFICATE OF DEATH Reg. Dist. No. 24zZ. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _Wicomico MARYLAND STATE Maryland ___counryWicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ony, (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) #, (in this place) 
Salisbury? / rOwN Fruitland = 
HOSPITAL OR STREET (If rural give location) 
EEE hobo, 2 male 
Pen. Gen. Hospital No_sddress a 
3 NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Tape or Pen MARY ANNE HOPKINS peatn: NOV. 19 19 54 


5. SEX: & SOLOR OR HF GNehe. Be 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | Ir UNOER 24 HRS. 
: OWED, DIVORCED, Months) Days | Hours | Min. 
Femele White (petty: Widowed, | April 7, 1873 81 yrs, | Mots] | 


12. CITIZEN OF WIIAT 
COUNTRY? 


a a 


work done during most of working life, 


even if retired): House Work Ab own Home Near Allen Maryland J 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William J. Smith Lydia Jones 


15 Was Decgasep Ever In U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of “ 
service) Mrs. Mamie Pusey (Deughter) Fruitland, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY wa TO DEATH 


“T0a. USUAL OCCUPATION. Give kind of | 10b. pa Oe OR i BIRTHPLACE (State or foreign country): 


16. SoctaL Security No.: 


Interval Between 


Onset - Death 


he oon 
Immediate cause (a) See Ge 
DUE To 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause te 


stating the underlying cause last, DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF isa he! 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
u | Yes] Noi 
21. ACCIDENT (Specify) = | PLACE (Home; farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy flee bldg., ete.) 
HOMICIDE PUR 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 


22. I hereby certify that I attended the deceased from 4 TOs 065 , that I last saw the deceased 


(LL F SAA ae) , and that death occurred at .. , from ithe. causes and on the date stated above. 
(Degree or title) ADD DATE SIGNED 
S77 >. Main St. Fruitland Maryland Nov. /y 1954 


23. RU. ION, | DAT THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL CMD | no¢,2141954 | St Johns Cemetery _Ifruitiand Maryland <; — 
yas ny BY LOCAL| REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
| | HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


7 : Velter R. Holloway 


MARGIN RESERVED FOR BINDING 


a 
VS. Al5 — 10-53 6_ 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ATE REC'D BY LOCAL | REGJSTRAR’S SIGNATURE SI DIRECTOR AQDRESS 
REGISTRAR Se # G- 
aPeahe, As (elf! LF TURAN - etabis, 


10937 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10959 CERTIFICATE OF DEATH Reg, Dieu, No. 


1, PLACE OF : 2. USUAI ESIDENCE (HOME) OF DECEASED: 


city (If outside corporate limits, write RURAL 
OR and give neay@t town) Ne 
TOWN 
HOSPITAL OR STREET KO L ppv rurp} give Tocatlon) 
stneet aooness 77 \ ADDRESS 
STREET ADDRESS yin 
% pan 
3. NAME OF fs (Middle) (Last) 4. BAe (Month) } as 


tive or Prin LEV 1 rae Eac_How aT aA t+ 


€ 
MARYLAND STAT, * COUNTY. 
LENGTH OF STAY CITY outs, ‘ag limits, wri big and glve nearest town} 
Le this place) oN 
OWN 


SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE last “birthday Ir UNOER 1 Yzan | IF yy HR ares 
A Months Days | “Hours Min. 
2 lp G-2-2-/6P7| 67 i 
Oa. USUAL OCCUPATION (Give kin 108. KIND OF BUSINESS 1l4 BIRTHPLACE (State or ‘onign ea 12, CEN OF WHAT 
ork done durij gz most of working lift) OR INDUSTRY, co s 7 
eyel etire ry 
Pegi (Woah 
be a NAME; . MOTHER'S S EN Bt 


Te. Anwao Foncuer | te. SOCIAL SxcuRiTY NO. 17, INFO T & ADDRESS: 

hit Yes, give war or dat 

of service fy, LW? 212-09 -7 oF Y¥ mae doclkrar 
16, MEDICAL CERTIFICATION INTERVAL BETWEEN 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tt 
Lox . 


tess CAUSE (A LADLE ch wpecks, 


DUE TO 


ANTECEDENT CAUSE (8! ig > ‘ 
DISEASES OR CONDITIONS. IF ANY. cB) Onk atc rel “te Jiad. — my anos ae 


GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. 
(cy Cerne hged” € tte a 3 tt 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE > xt = ioe | 

DISEASE OR CONDITION CAUSING DEATH. AI £9275 CAFES FED 10 Eee 
194. DATE OF OPERATION: 198. MAJOR FINDINGS 0, TOPERATION 


20. AUTOPSY? | 
Yes oO NO Ge 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [LJ CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. PLACE (Home, farm, factory, 
OF INJURY street. office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 1... 119 374, to OGe.& 19 .., that I last saw the deceased 
alive on ie ¢ 19S % and that death occurred at W5e a, from the causes and on the date stated above. 
ae ADDRESS DATE SIGNED 


Laden M.D. ate RE Mf f5S 


23. BURIAL. Coser? DATE THEREOF | NA OF CEMETERY CATION (City, town, oF ci yy) easy 
Ged W-/3-sy | _ 


— 


VS. A15B 


| ned 
PLEASE WRITE ki 


4 


1 


a 


. 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. The correct - 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“Tos. USUAL OA TON Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1938 


10932 CERTIFICATE OF DEATH Reg. Dist. No. PBL 
1. PLACE OF DEATH: . 2. USUAL aie (HOME) OF DECEASED: Gel 
COUNTY (OU teens MARYLAND STATE COUNTY 
guy: {If outside corporate limits, write RURAL| LENGTH OF STAY one af Fon, late limits, write RURAL and give nearest town) 


this pi: 
(in this place) OWN ee 


ad 


and give nearest town) ) 
TOWN 
HOSPITAL OR pe (g rural give Jeéation) 
INSTITUTION OR ADDRESS 
STREET Kopress (7 Q / tas fp Tiel Ja, Al eA 
(Last) 


3. NAME OF (First), (Mid 4. DATE (Montk) (Day) (Year) 
Beato: —// - 1D Ss, 


(Type or Print) 
9. AGE last birthday :| lr UNDER 1 Year| IP UNDER 24 HRS. 
73 yre, | Months) Days Hours | Min. 
12, CITIZEN Of WHAT 
i. BIRT! vee (State or forelgn country): [12 CEN 0 
even If r 
13. FATHER’S NAM oe 


fe A | A Es IDEN aie : 
wee Was Dee Been ES ARMED once 16, SoctaL Security No.:| 17. INFORMANT & ea aeel 
‘es, no, or unk.) es, give war or dates of 
¥ cla service) a AIB- iJ -~ -~IYKS 
Tt 


) 

7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): 


8. DATE OF BIRTH: 


2, 189/: 


10b. KIND OF BUSIZESS OR 
INRUSTRY:: 


work done ‘king life, 


18. MEDICAL CERTIFICATION ; men ‘Retwoen! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 
( UumM 
ikmediate cause ieee 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause ss 
stating the underlying cau 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ¢ 
i | Yes) Ne 
21. ACCIDENT (Specify) PLACE Come farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or ice bidg., etc.) 
HOMICIDE INJURY” = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 1) 
22. I hereby certify that I attended the deceased from .................... Ci $ to). pk ee , that I last saw the deceased 


alive on ..Ad-. @....,192 5 re and that death occurred at . Bus. 'S. a. Pas et from the causes and on the date stated above. 


SIGNATURE S or_title) DATE SIGNED 
23. “REHOVA (Speciia | DATE beer, sae ~ Ed OR CREMATORY Me sneer Fi ee (State) 


L (Specify) aS 
GN, 


neolyts TEAR BY a ppt ji 


3A NvaIng 


yset OT AON * 


Oyar0su 


= 
€ y. The correct 


VS. AIBA -5 - 53 


3 
i 
i] 
2 
wo 
S5 
se 
Bea 
zo 
on 
Bg 
ey 
% #8 
2 be 
BS 
(==) Bo 
gp 
& a 
a taj 
we 
fags 
Wh a 
Zz a 
<3 
S pn 
g cE 
3 Pm 
He 
EE 
cay 
~B 
¥ 
I Zp 
3 
ge 
o 
ra 
o 
Bn 
ac 
Pe 
a 
i 
< 
a 
wt 
Py 


Ten oi hile G “40260 Ay Oo 1939 
MARYLA TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.22% 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wi comic MARYLAND STATE Uervland COUNTY Wj cowico 


CITY (If ot corporate limits, pas RURAL 
OR and give nearest town) 
TOWN Nanticoke 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR \ 
TOWN, < 


HOSPITAL OR STREET Tf rural, give location 
INSTITUTION orth, x ADDRESS , cies 
STREET ADDRESS > —+—3) 240 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Mi]a Te DEATH 4 perm) ned i 5) 
5. SEX: 6. cone OR 7. GR i. yaa 8. DATE OF BIRTH: \* AGE last birthday: TF UNDER LT ¥8AR | IF UNDER 2 HRS. 
o. oe * hs] i 
Meee (ety): Married | 1-16-1918 BS ye, | Hoge] BAP Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): iad orer 


13. FATHER'S NAME: 
Herbert Hunter, Sr. 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: ls COUNTRY? 


Creosote Plant arnwell, Barnw@llto., S.C USA 
14, MOTHER'S MAIDEN NAME: 


Ella Hicks 
15. Was Deceasep Evgsr in U.S. ARMED Forces 7} A ¥ SS: 
Aye 90,-or wake} (ete a ee ey 16, Socta, Securrry No.: 17. INFORMANT & ADDRESS: 


No ae) 219-14-423 or, Eden, Md, Route #.2 


18. MEDICAL eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


/ Yes(] No 
Zia. EXTERNAL CAUSE WAS 2Ib. PLACE ‘(iome, farm, factory, 2ic. (City or town) ~ (County) (State) 
PRIMARY or CONTRIBUTING [] OF office bldg., 

CAUSE OF DEATH. Ingury's =a at 15° 4 1 d 


21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJ 
OF » % While at Sor pend f i 4, " 
INJURY Nov Sh As RIM, work O at ‘ore Head on collision of two autos 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (, Inquiry [1], and 


find that h resylted fro: Natural causes (], Accident @, Suicide 1], Homicide 1], Undetermined cause (]. 
Ai 2 Ws CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. 

23. BURIAL, CREMATION, | DATE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


2 aba | 11-16-18) | st. John Cemetery __| Barnwell, Barnwell G 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, l 24. FUNERAL DIRECTOR ADDRESS: 


TL 1O- SY G_Sterand 32 bo Churebe Sk, 


cae FUNERAL HORN ae 


(State) 


aa 


/ 
cially important. 


VS. A1BA - 5-53 


(=) 
information Os correct 


item of 


write the causes of death clearly and legibly. 


Supply every 


: please 


ans. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
Physic: 


age Is espet 


PLEASE want 


10940 


MARYLAND Sth TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».22% 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomi MARYLAND STATE. Maryland COUNTY wi cori 


CITY (if outside corporate limits, write RURAL [| LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __ and give nearest town) (in this place) oR \ 
TOWN Nanticoke x TOWN Allen ‘ 
HOSPITAL OR LZ; STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS b zho 
3. NAME OF (First) (Middle) ast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Herbert Hunter. Junior DEATH November 13 w 54 
3. SEX: & COLOR OR 7. SINGLE. MARRIED, | & DATE OF BIRTH: i AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
‘ae ‘| aH 2 Months! Days | oars Min. 
f (Specify): Married 1919 35 yrs. | | 
10a. USUAL, OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country):| I2. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Laborer Creosote Plant Barnwell, Barnwell Co. S.C USA 


13. FATIIER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


Herbert Hunter, Sr. Ella Hicks 
15. Was Decuasep Ever In U.S, Armen Forces ? 2 : 
fen iB: ea tas CF Yex pr Pin ae de bee GE 16. SoctaL Securrry No.: I7. INFORMANT & ADDRESS: 
"A_ No evi) a 258~22—' Mrs, Ruby Hunter, Eden, Md. Route 2 _ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TARRY AL REY ON 


”) x 
Immediate cause oul. 


Fracture: 


Antecedent cause(s) 
Diseases or conditions, if any, u 
giving rise to the above cause DUE TO 
stating underlying cause last a 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
0 TION CAUSING DEATH. ... 


19a, DATE OF OPERATION: | 196, MAJOR FINDING OF OPERAIO! 20. AUTOPSY? » 
/ 9 | YeO Nog” 

21a. EXTERN. CAUSE WAS 21b, PLACE (Home, farm, factory, 2le, (Cj ) (Couaty) = (State: 

PRIMARY [for CONTRIBUTING Q ors Ry ldg,, ete, Vi ‘ t \ 4 

CAUSE OF DEATH. INJURY = Waa 


Bd. TIME (Mopth) Davy (Yeap) (Hapa 21e, INJURY OCCURED aif. HOW TD INJURY OCCURT aia 
le at iot wolle = t 
ingurnyN © 1% 1S CF C1. | Sore at work 1 | | ~~ CREA td 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry (|, and 


find that m: Natural causes [J], Accident Mf, Suicide (|, Homicide [1], Undetermined cause (). 
SIGNATURE ratare) 2 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
| DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
11-18-'54 St. John Cen Barnwell, Barnwell Co. 
UNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 24. 
OF losd Garg lll [ans C. Sdewrant, Sas BChurehe, Shy 


23.BURIAL, CREMATION, 
be eS (Specify) = 


STEWART FUNERAL HOME ~@ehery , Mergland 


MARGIN RESERVED FOR BINDING 


Y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 


e correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1094) 
10933 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY . MARYLAND STATE COUNTY [ie om. LL, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside &rporate limits, write RURAL and give nearest town) 
OR ang give, nenrest town) (in thls place) OR 


Town [A TOWN wh . 
HOSPITAL OR P) STREET (If rural give location) == 
INSTITUTION OR 4 ADDRESS 


STREET ADDRESS ‘ ; Looe Etre On Abiat- 


3. NAME OF ;  ARi ‘Middl 5 4. DATE (Month) = (Day) (Year) 
DECEASED: be jaa) ee) pees OF 2 
(Type or Print) DEATH: LO 9 
8. SEX: &. COLOR OR 7. SINGLE, MA 8/PATE OF BIRTII: 9. AGE last birthday :| Ir UNDER ] year | Ir UNDER 34 HRS. 
A . 


o- 1 - 1885 


o qi yrs. 
“10a, USUAL OCCUPATION. Give kind of | 10b. sg OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): 
work done during most of working life, INDU: 


12, CITIZEN OF WHAT 
STRY ; 
een ee armen T Plan tang Uekter ,Wrreals Co, "Md. 


eae 
13. a NAME: 14. MOTHER'S MAIDEN NAME: 


‘Maze. Qeattan mma, Seiten, t oH Cranclows a Wahcbuny © “Me 
15 Was Deceasep Ever IN U.S/Armep Forces? 1. FORMANT & ADBRESS: 


(¥es, no, or unk.)| (If cs give war or dates of 


(Specify) 


WIDOWED, DIVORCED, 


Months; Days Hours | Min. 
o 1249 


16. SocraL Security No.: 


servit ice) 
18. MEDICAL CERTIFICATION er 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LL EL. ek 2. 
Immediate cause (eer ous 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ) 
giving rise to the above cau teal 
stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
L | Yes No 
21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 1) 
22, I hereby Wa that I attended the deceased from ms 1959 , to! 1V V my in”, that I last saw the deceased 
~~ NVsv10. 198%, and that death ported at. welll ost » fpgm ane aceite and on the fate stated above. 
Ctuat tne Leb: or tit Sees PE pte 
23. BURIAL, CREMATION, | DATE THEREOF esi OF CEMETERY OR Coins a ee LOCATION (Lity, town, or per Ge 


REM eee Nace ese) WH [ee SH i 
ah REC'D BY yarro all Marit Mee nal £1 | cues oan Sona FUNERAL Bach 5. a) a 
nna ae Finan Staak, 22% & Church SH. 


Matching, Fi FUNERAL HOME St4ebuy rd. 


VS. Ald 


MARGIN RESERVED FOR BINDING 


| ed 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10942 


10934 CERTIFICATE OF DEATH ay ye 
Fi, PLACE OF DEATII: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
COUNTY f 5 MARYLAND STATE La i, 7 & COUNTY, Sea ‘fe. 
CITY (If outside corporate limits, write RURAL He Gia Sree cir (If outside Zorporate limits, write RURAL and give nearest town) 
(in this place) 


f TOWN 4 oo, eee, , 1GX-x& 
HOSPITAL OR 


ri STREET (if rural give location 
INSTITUTION OR 7 ye af ADDRESS 
STREET ADDRESS : x 
Dg y, i 


3. NAME OF (Figst) ~ (Iyast) 4. DATE (Month) (Dry) (Year) 
DECEASED: i LZ, f 
(Type or Print) ( ln. Sb-72 
5. SEX: $. COLOR 7. MARRIED, 8. DAYE OF BIRTH: 
RACE: WoW. Divoncen, 
Linde. (Specify): : 


OF 
DEATH: May serv bie, 7 19 5. 
“Toa. USUAL OCCYPATION. Give kind of 
work done dh i Mhost of working life, 
even if re H 


9. AGE, last birthday:| iv UNDER I Year| IP UNDER 24 HRS. 
. Bone Days | Hours | Min. 
13. FATHER'S NAME; 


OR and give nearest town) AL 
TOWN Sah Kec , MH 


A 


are 
yrs. 
IRTHPLACE AState or foreign country): |12. oe yA WIIAT 


15 Was Deceaseo Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.: | 17,1) M. ADDRESS: 
(Yes; no, unk.)| (If Yes, give war or dates of 
J service) eas a : 
v3 IFICATION ie / ss 
18. MEDICAL CERTIF! interval dew ee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1 


10b. KIND OF BUSINESS OR 
IN Ys 


 »4 7 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Jest, DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
J | Yes] Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «(CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at = Not While | 

INJURY m. | Work 1 ‘At Work [1] 


22. I hereby certify that I attended the deceased from Mad 19.2%, to W746 UE... 19......., that I last saw the deceased 


alive on . i 19.94 and that death occurred at .......24/9272......... 8 from peneLOn eee and on the date stated above. 
AD! 


SIGNATUR (Degree or tit], DATE SIGNED 
RT 
10 


Md. u-7-5 
23. AL, CREMATJON, | DATE,THE: OF —, N. 
(bss yas pee) Upy |: 34h 
ATE REC'D BY LOCAL]|*® RECISTRA! "S SIGMA’ 


(City, town, or county) (Bthte) 7 
PES) Pear Ll). 


FA nvauna 


vSOI OT AON 


AY, 29%) 


C 
‘he Torrect 


please write the causes of death clearly and legibly. 


® 


ay 


MARGIN RESERVED FOR BINDING 


e-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK: Supply every"item of information carefully: T! 


VS. Alb 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BAJ/TIMORE, 18 sila 4 
10935 CERTEFICATE OF DEATH ~*~ | jeg. pit x 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF en 
county (U/irnnca MARYLAND STATE VM OU 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest own) OR 


OR hia pik 
TOWN. : Zs } (in thla place) TOWN 7 


the / 
HOSPITAL OR {if rural give location) 


INSTITUTION OR ADDRESS 
E 
STREET Sani) Be YW 2 iow 2 wheat Sale rs LE. a. vi 
3. NAME OF i 4, DATE Month D: ¥ 
ae oe (First) (Middle) (Last) Sea Be (Month) (Day) ( "sy 


(Type or Print) peatH: // = /X 19 
5. SEX: $. COLOR OR 9. AGE last birthday :| ir UNDER 1 year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCE) 
(Specify) : 


+ |B Manths ( | Houra | Min. 
Bake | £4 fs 
10a. USUAL OCCUPATION.Give kind of 10b.. KIND. 1 


-—- TIZEN OF WAT 
work done during most of working life, INDUSTRY: 
ames dv mm 2.3 


even if retired) : ns A” 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securtry No.: RMANT bs. Ars 
(Yes, no, or unk.)| (If Yes, give war or dates of al 
service) 
No 
18. MEDICAL CERTIFI 


1 ane MARRIED, 
D 


I3. FATHER’S NAME: lal ar 
Interval Between 


1. “DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (C1 ea 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cau: ae 
stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
£4 | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1 At Work [J 


Nee 


“ADDY, to MO? 78... 19.9%, that I last saw the deceased 


, 
he date stated above. 
/ ae on” “a the, causes and on the date sta’ pty 


4 td, 
MEAS IY finsrso thon, oh, 
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VS. A15 8-51 


pply every item of infofmation carefully. The correct 


ie 
% 
ie 
Bol 
8 
3 
e 
3 
AA 
s 
S 
$ 
oS 
a 
3 
” 
o 
3 
3 
5 
o 
=) 
wo 
ie 
- 
» 
2 
a 
2 
= 
2 
S 
3 
> 
a 
Ay 
pty 
ig 
z 
B 
# 
2 
Gl 
‘S 
ov 
a 
B 
o 
a 
ov 
bo 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMoRE, is 1()944 
10982 CERTIFICATE OF DEATH Reg. Dist. Not HES nanan 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country LLiCoomi Ga MARYLAND STATE thd county Yyreey Al Dé. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (iaithigniacsy CITY (If outside corporate limits, wile RURAL and give nearest town) 
TOWN : ? i P 
Salts bun x 0S A like || TOWN (en len athe ah 


HOSPITAL OR | stREET (If Faral, give location) 
Siteer sponses Dens Heat Stare Rasgee || eupeese —~ 

3. NAME OF (First) Middle) Kas rn pare (Month) (Day) ~~ (Year) 
DECEASED: 


(Type or Print) M2ol a 0 An n4- 


DEATR: AL Lead 19 S ee 
9. AGE last birthday: | iF UNver I YEAR | IF UNDEW24 tins. 


5. SEX? & COLOR OR | 7. SINGLE, 3 BOR ED, 4. DATE A gadis BIRTH: 
: . Months | Days | Toure | Min. 
emale | White (Bred? Gy Dec. 7 2 ED. ee | | 


10a, USUAL OCCUPATION (Give kind of | 10k. KIND OF BUSINESS OR | 11. Rew, a (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: 
even if retired)? Uy ke’ ees miei * S 


18, FATHER’S NAME: 


Ch tho m_ Devenaux shit 


15, Was Deceasgpifiver In U.S. ARMED dates o| 16. Rea ane 


‘ UXes, no. or un) (If Yes, give war or dates of = 
AG y. MBSE Wil Tt | et) Recerds 
‘ at) #8 18. MEDICAL CERTIFICATION 


L ba aS OR CONDITIONS DIRECTLY LEADING TO DEATH: 
2; 


ia Ai al, MAIDEN NAME: 


“Faances , Inelabe 


It, Gling ah = ADDRESS: 


INTERVAL BETWEEN 
ONSELAND DEATit 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUF TO 
stating underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 
related to the disease or condition causing ‘heath, 


bi one ees 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
/ Yes] No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pyre bide. ete.) 
MOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) atic OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | workQ) at work 
22, I hereby certify) that coeice the deceased from...f ; Bt to... Grvvery 19.8 bs that I last saw the deceased 
alive on. LLLM sppoveeyt 19. Amy and that, death occurred a ie 4 Bi Ted. from the ie es ane on the date stated ay 
SIGNATURE [ FI — ‘GREELOR itn 
ove 


éE OF eg ES OR wid. 


v1. 


23. BURIAL, CREMATION | DATE THEREOF 
EMOVAL (Speeity) : 


Dee REC’D BY LOCAL 
4 


MARGIN RESERVED FOR BINDING 


&# 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 8-51 


ion carefully. The correct 


i 


age is especially important. Physicians; please write the causes of death clearly and legibly. 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11945) 


10963 CERTIFICATE OF DEATH . Reg. Dist. Not ZZK nse 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wieom {to MARYLAND STATE Maeyland COUNTY Ghee 
Ses EES Sep TNE ee CITY (If outside corpogate limits, write RURAL and give nearest town) 
town ai Aalis ay # Mya. bmo_a TOWN esto x 
Rope ae a7 STREET (if rural, give location) 
ADDRESS. ¥ 
STREET ADDRESS Depe is Head ‘State Hosp aL KR FD. at 2 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 


(type or Print) La /fese CareroW/ Kem DEATH: jp v. do 10 S 


5. SEX: 6. couee OR 7. INGE WARE, - 8. DATE OF BIRTH: 9. AGE last birthday: | (F UNDEx 1 YEAR | IF UNDER 24 TRS. 
1 » DIVORCED, Months | Days | Hours { Min. 
Specify): | | 
ale tte SAO dav. 6, /900C) SH (2) srs, 


tt. BIRTHPLACE (State or foreign country): 


10a. USUAL OCCUPATION (Give kind of | 16b. KIND’ OF BUSINESS OR 12, CITIZEN OF WHAT 
work Sotecaaais most of working life, INDUSTRY: COUNTRY? 
a ORY Libor ER | CAnW tite, PAcroRy Marylacd U.S.A. 
13. * ae NAME: 14, MCTHER’S MAIDEN NAME: 


! 


Melly ler Witiove #By 


17. INFORMANT & ADDRESS: P 
Hes. Avie Sacebs, Bort, Hualeck, Hd. ~Sistee 


Mes, Fletenee Hieks, eeshon , Add. - ssh 


st__ Kem 
15, Was ~! Saas In U.S. ArMED aoe oy 16. SociaL Security No.? 
(Yes, no, or unk.)//(If Yes, give war or dates of 


Yes serve) wy |_212- #6-4o9g2- 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
L 
Immediate cause 


INTERVAL BETWEEN 
Onset ano Death 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last € F if 


i 
Il, OTHER SIGNIFICANT CONDITIONS: X P _ > 
Conditions contributing to the death but not Fil ee ee ss : 
related to the disease or condition causing death. ¢e : 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO_ Nofj 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. | work{] at work (] | 


22. I hereby certify that I attended the deceased from 19% 3. to. 199.4, that I last saw the deceased 
alive ons. 0 rF 19844 and that death occurred at. ps3 m., from the 1. and on the date stated above. 


SIGNATHRE (DPGREE OR TITLE) A Veco At DATE SIGNED 
by 2 M-2)- Aw 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY feeenAed CREMATORY [5 ao wip ad ity, town, oF eeepive & tai 
REMOVAL (Specify) + 5 | 
a gRBRAL wend sites 8 


DATE RECD BY LOCAL 
" : Pacubiens bai bars adeaish, 


= 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()94{; 
CERTIFICATE OF DEATH ae tue 


: USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


__ COUNTY MARYLAND STATE COUNTY 


-A 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If dutsife c he limits gvrite RURAL and give nearest town) 
un wind give n t topp). ‘) (in, thjge place) OR ef f. vy, A 


WI , TOWN 


HOSPITAL OR STREET f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Re. 


(Day) (Year) 


DECEASED: 
(Type or Print) ie S ‘ x DEATH: q Pay ) ie 
3. SEX: 6. COLOR‘OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| le UNDER 1 pi UNDER 24 {iRs. 
! DLVOR) 


pect f he L3 fk VAM 2 | a ae | 


“I0a. USUAL OCCUPATION..Give Kind of 108. OF BUSI 


OR | 11.ABIRTHPLACE gtate or foreign couptry): |I2. CITIZEN OF. 
work done during mgst of working life, INPPSTRY: 2 : COUNTRY? 
even if retired): ES rt LY. i. 

Sie NAM: rs ve a 3 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoclAL Security No.:| 17. 1 
(Yea, unk.)| (If Yes, give war or dates of 
i service) 


3. NAME OF (First), « (Middle) (Last) | 4. DATE Month) 


é 18. MEDICAL CERTIFICATION ite 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Desth 


Tarkobiee cause Qeuts..F prtialinal. Obhuckanx. 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) AM 
giving rise to the above cause Pees 
stating the underlying csuse last, DUE TO 

{e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ses" 19b. MAJOR FINDINGS OF OPERATION 20. pi pee T 
f 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work [J At Work — 


22. I hereby certify that I attended the deceased from & UF F194, to oor oe is 4, that I last saw the deceased 
live on 2 44 , 194; and that death occurred at .... BAW from the causes and on the date stated above. 
GNATURE ADDRESS 


(Degree or title) Di DATE SIGNED 
AE diss yD. po) as 
1"BURTAL, CRENATION, Wy HEREOF 0 i ae (ity 
pec! kw 
sir DATE Ne ey ee REAISTRAR’S otha 24 Wee, 


Gn 


MARGIN RESERVED FOR BINDING 


Se 


inférmation carefully. The correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10947 
10964 CERTIFICATE OF DEATH Reg. Dis no AFR... 


1, PLACE OF DEATH: . USUAL RESIDENCE (ilOME) OF DECEASED: 
a 3 


__ COUNTY MARYLAND STATE i A COUNTY 

“CITY (If outside corporate limits, write RURAL) LENGTH OF STAY crry (it outyy imits, write RURAL and give nearest town) 
OR and gi rest town) yt ace) 

TOWN é TOWN 


HOSPITAL OR STREET (if rural give loeation) 
INSTITUTION © ADDRESS 
STREET ADDRE! 


3. NAME OF [ [zx (Middle) Last} 4. DATE (Month) (Day) (Year) 
‘0. 


DECEASED: - / 
(Type or Print) Wilk eprpmen? Levmoare DEATH: (G7 « 7 nS Ye 
OR INGLE, coatias ATE, OF Fe % = G birt¥day :| IF UNDER I YEAR| IF UNDER 247 URS. 

E: WIDOW: abel Z Mpnths Hours | Min. 
/ a zy 424 7. yrs. mn yr | 


8. SEX: 6 

“Téa, USUAL OCCUPATION Give kind of J” s! foreign countr#}: |12. CUTLZEN “OF WHAT 
work done during.most of worki INDUSTR TRY 
even if retired) § we meg 

13. FATHER'S NAMES 


ne Was Deceaseo Ever IN U.S. ee addi Le arenag 16. SoctaL SECURITY ae: 17, INFO! an ah 
fc no, or ony at ead give Wan. of 


service DC] ~2 7) oO vA 0. “ 
oa 18. MEDICAL CERTIFICATION interval “hetweee 
Se OR ce eae DIRECTLY LEADING TO DEATH 


Onyet And Death 
EES hee ve need ARAL R ea Be Qrsrsnt. pe ote hos 
Antecedent causes (s) G, 
eg ea ogi Oe ar Sy a ‘a inti 


stating the underlying cause last. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 


Ce aad (Month) (Day) (Year) (Hour) | We et OCCURED | NOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) aes. (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNury 


While at Not While 
INJURY m. Work [) At W 


22. I hereby certify that I attended the deceased from/. “Meada aes to 6 Gg Wor af, that I last saw the deceased 


195°, and that death ocurred at ../.0.. 227, HM from the. causes and on the date stated above. 
(Degree or title) E (9 (xt 


s 


OC, 4 (City town, | - nad 
park’ 22 py f 


. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £0948 
10937 CERTIFICATE OF DEATH he. ti ee 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (MOME) OF DECEASED: i 
. 


COUNTY MARYLAND STATE __ COUNTY 
GITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If odtside Grporate limits, write RURAL and give nearest town) 
and give nearest town) (in, this glacc) OR ' ae 

TOWN l? k } f 6 TOWN id ote ff 

HOSPITAL OR a STREET (If rural give location) 

INSTITUTION OR p ADDRESS 

STREET ADORE (Z i g 4 0 
3. NAME OF “ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF ; 

(Type or Print) i J DEAT} 4 Is aa 
5. SEX: $. COL . SINGLE, MARRIED, 9. AGE last birthday:| Ir uNpeR I year |ir UNDER Z4 HRS. 

RAC WIDOWED, DIVORCED, 


Hours | Min. 


79 


(Specify): WyatA ce 


a { ; be ab ae :4 
“Toa. USUAL opal kind of 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State @ pa country): |12. ITIZEN OF WHAT 
work done during most pf working life, INDU: eaanicl COUNTRY? 
even i retired) Oo beg mat He Tier 
14. MOTHER’S MAIDEN Gio 


te. 8) Be 
13. FATHER’S NAME: 
15 Was EASED EVER IN U.S.ARMED Forces?| 16. SoctaL Secugity No.:| 17. mw is & - Ea 
(es, » pr unk.)| (If Yes, give war or dates of iy . ‘ 
4ai hs . 


P) service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


440.0 


Immediate cause 


Interval Between 
Onset And Death 


ZO P88 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast. 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; I9b.. 


IDB ZB OY. 


| 20. AUTOPSY ? 


Yes) NoR 
2. ACCIDENT (Specify) (Home, farm, factory, street, (STATE) 

SUICID! OF office bldg., ete.) | 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY m_| Work oO At Work O ’ 

22. I hereby certify that I attended the deceased from .. va 19.5 


u 5 Ay , and that death occurred at 


(Degr, tle) DDRESS ATE SIGNED 
GD 2b 5 ge “ao" y) Lio 
23. RIAL, CREMATION, ; DATE THE, 5! NAME OF CEME OR CRI (ATO. LOCATION (City, town, or county) tate 
REMQVAL (Specifx) ee [fa 5H | fae 1! 

Pe 4 Add. Py : a ar aes ' vob 
GISTRAR’S SIGNA’ Pew FUNERAL QF 


Ree ipRan SI Ss Zaaud 2 a a oe 
ieee wor AL Wes ake, M 7 


3A AVIENE 


MY arsoi 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


( ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0944 


. ; Z x4 
10965 CERTIFICATE OF DEATH Reg. Dist, Nomi Amsne 
a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; mn 
county Wicomico MARYLAND STATE Maryland county Somerset 
org Cepelee ora ere ras Menite RURAL Ee Onse A || GETY (it outelde corporate limite, write RURAL and give nearest town) 
TOWN @alisbury mo. 3 wks{| own Marion Station q X- : 
HOSEA sone STREET ~ (if rural, give location) E 
STREET ADpRess Deer's Head State Hospital, ADDRESS RFD 1 
3, Ee First) (Middie) (Last) 4. DATE (Month) (Day) (Year) , 
(Type or Print) nest Thomas McCready Ohi. ola 22 io 5k 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. NATE OF RIRTI: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HTB, 
RACE: Wipowe, DIVORCED, 2 | Days | Tioura be: 
Male White (Svectf7): " Single |7-22-1882 7 yrs, 
10a, USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done carte, most of working iife, INDUSTRY: COUNTRY? 
even if retired): Painter -- Crisfield, Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas S. McCready Matilda C. Lankford 
15, Was Deceasep Even In U.S. AnmeD Forces? 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: : 7 
(Yes, Ae or unk,)}| (If Yes, give wer or dates of 
dy Unk service) se ae | Hospital Records 
t 18. MEDICAL CERTIFICATION “a 
% INTERVAL Berwern 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Lf 
Immediate cause 


Onset AND Deatit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
aes = Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE - menses bidg., ete.) { _— 
HOMICIDE ed feu = ! 
Gee (Month) oe (Year) (Hour) aa OCCURRED HOW DID INJURY OCCUR? 
Whileat Not whi 
ENIURY work (3 at work | 
22. I hereby “ {2 Fi *~ oat ded the deceased from....#..].@..1., an eae ra to... woduy 19.8.5, that I last saw the deceased 
alive on... Us i at death seein Bb ad fi. ™m., om ‘the causes ia on the date stated above. 
watts ea 


pR TITLE) a we ; Newel gp. : i wb is 


CEMEYERY OR CREMATORY LOGATION (City, fown, of,cou! 


44 ” EGREE 
23/BURIAL. ot 1 da THEREOF | NAMED 
yd: ~ 
New agasy (CO 
SD 2 OCA be Aes SIGNA' q 


(} NERAT DIRECTOR 


fe 


VS. A15 


& 


MARGIN RESERVED FOR BINDING 


, The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF Heat —patmsione, w 10954 


™ f) ryY Fel 4 ryY 7 %) re: 3 
Dycsenele 10938 CERTIFICATE OF DEATH Sane. Tes Wasi Skog 
I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
, 
county _ Wicomico MARYLAND state Maryland ¢ ___ county Somerset 
CITY (If outside corporate limits, write RURAL| revere OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town), ; (in this place) oO 4 ; 
TOWN $21 isbury TOWN Westover 14F@X% 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Pen. Gon. Hospital ~ v 
3. NAME OF iat (Middle) (get 4.DATE (Month) (Day) —(Year) 
DECEASED: z OF 
(Type or Print) uid uss MC GRlapy DEATH: e 19 
8. SEX: %. <OLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


yan Sain ae 9. AGE last birthday :| fr UNDER F year | IF UNDER 24 1RS. 
3 EI 0) » Menth He Mir 
Mele Witte (Speeify) : tarsied May 23, 1880 74 yrs. |S" z| ts" oh _ 


“T0a. USUAL OCCUPATION..Give kind of bat Lan ee te OR | 11. BIRTHPLACE (State or foreign country) : CITIZEN OF WHAT 


work Sone dias most of working life, COUNTRY? 
even if retired) ‘Retired Farme: On own Farn [_Accomec County Vas USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Obediah McCready Polly Bundick 
ae ‘Was Decgkasep ee U.S.ARMED Roe 2 17. INFORMANT & ADDRESS: 
e6,-n0, or a es, give wi or dat 0! 
‘4 Wi es Mr. Virgil McCready (Son) Salisbury, Maryland 


serviee) 

1 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
id. 

de hy 


Immediate cause 


16. Soctay Security No.: 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Iast. 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
/ | Yes C) No® 
27. ACCIDENT (Speeity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF jee bidg., ete.) 
HOMICIDE INJURY © 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work 0 At Work 1 
222th spit it pi hia that I sq the deceased from24 Ode mei wi ov. 19.9, that I last saw the deceased 
Loe nce 1995 ., and that death occurred at . from the: causes and on the date stated above. 


(Degree or ” “ADDRESS DATE SIGNED 
i aa, % Smhas Ave. Salisbury, Maryland Nov. 4 1954 
23. BURIAL, CREMATION, 


DA’ EREOY NAME OF CEMETERY TORY LOCATION (City, town, ounty) (State) 
REMOVAL (Specify) | be ie pig bpm ad 


Bl oa ora 84 a Wicomico Memorial Park Salisbury, Maryland .=—— 


DATE REC'D BY LOCAL, E 24, FUNERAL DIRECTOR 


NY a, OLLOWAY & COMPANY SALISBURY MARYLAND 


q 
t 


Walter R. Rlisoa 


= 


{ om 


VS. A15A - 5-53 


ho 


MARGIN RESERVED FOR BINDING 


yo“The correct 


\ = 


lon car 


item of informati 


i 


ite the causes of death clearly and legibly. 


pply every 


ease WTIl' 


pl 


WITH UNFADING INK. Su 
icians 


‘Y, 
lly important. Phys: 


age is especial 


PLEASE WRITE PLAINL 


10939 10951 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.J 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY wes MARYLAND 


STATE 1s. .---1 COUNTY Wi comic 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ya (in this place) OR / 
TOWN Pee Preys la irs, Atal iabury 
HOSPITAL OR STREET. (If rural, give location) 
INSTITUTION OR ~— en, =, ; > ADDRESS ; 
STREET ADDRESS oui. /.09 Monticello ive, LOO. Monticello Aveme 
3. NAME OF (First) ‘(iiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Melvin MeDeriel DEATH lovamher 5 3 Gi. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | mr UNDER I YEAR | IF UNDER 24 HRS. 
- RACE: WIDOWED, DIVORCED, | fost) Daze | Days | Hours | iin. 
wale white ; ) | | 


work done during most of work life, INDUSTRY: 
even if retired): Mechanic Automobile 
13, FATHER’S NAME: 


(Specify) + Fe i 
1 ares ad ) ». iC 
Ida. USUAL OCCUPATION (Give~kind of { 10b. OF BUSINESS OR | ll. BIRTHPLACE (State or foreign Tal 12. kes WHAT 
a 


ary Len 
14, MOTHER’S MAIDEN NAME: 


David McDaniel 

15. Was Deceasep Ever In U.S. Armen Forces ?| 

(Yes, no, or unk.) (If Yes, give war or dates of 
10 service) 


by elyn Ford 
17. INFORMANT & ADDRESS: 


16, SociAL Sgcurity No,: 
220-32-0389 Mre_Ina MeDaniel, Same _ 


18. MEDICAL CERTIFICATION 
iG TO DEATH: 


INTERVAL BETWEEN 


‘ Onper ATH 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


Immediate cause (i 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: l 19b, MAJOR FINDING OF OPERATIO: 


20. pa eg 


Yes[] No 
2ia. EXTERNAL CAUSE WAS. 2ib, PLAGE (Home, farm, factory, { 2lc. (City or town) “(Gounty) (State) 
PRIMARY [] or CONTRIBUTING () OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour)| 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF Whiie at Not while | 
INJURY M. work [} at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (rv Inquiry BF and 


find that h resulted from; Natural causes [a Accident [1], Suicide [1], Homicide (1, Undetermined cause (). 
SIGNATURE SS CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER wv 
M.D. ASSISTANT MEDICAL EXAM. - 5-34 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Zcomico Memorial Park | alisbury, Mar, 
24. FUNERAL DIRECTOR ADDRESS 


1 


ne Hill & Johnson Co. Salisbury, 


23, BURIAL, CREMATION, | DATE THEREO 
REMOVAL (Specify) + 


DATE REC'D BY LOCAL 


at ew 


3A Nvaung 


vSSt OT AON 


Odarsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10952 
10966 CERTIFICATE OF DEATH Reg. Dist. No 589 


I. PLACE OF DEATH: “4 . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wi c LLCO MARYLAND STATE aryland Bt eo- 
CITY (if outside corporate limits, write RURAL} LENGTH OF STAY CITY it outside corporate limits, write sana ae give nearest town) 
Or and sive nearest town) 1, (in, this_ place) OR 

‘OWN Fruitland, 50 Yrs. TOWN Pruitlar 
TLOSPITAL OR STREET 
INSTITUTION OR ~ ADDRESS 
STREET ADDRESS F Fruitlar yy bd 


DECEASED: : r a , * OF 
(Tyne or Print) Fannie tuark Mezick DEATH: 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last —_ IF UNDER 1 YEAR ae Wok ae 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours = Min. 
i White (Specify): \/idowed Nov.15,1879 yi, 
“T0a. USUAL OCCUPATION. Give kind of leb. KIND OF BUSINESS OR 11. BIKTIPLACE (State or ryforeien country); 12. CITIZEN yor WHAT WHAT 
work done quring most of working life, INDUSTRY: sas, lt 
even if retfred}ise Wife Own Home Maryla a, Ae 
13. FATHER’S. NAME: |. MOTHER'S MAIDEN NAME: 


3. NAME OF (First) (Middle) (Last) | 4. DATE ere ae 


tobert A. Ruark Mary Jane Dri 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No..| 17. INFORMANT & ADDRESS: 
(Yes, ep or unk.)| (If Yes, give war or dates of 


pase None Mrs, Albert Hayman, Fruitia 


18. MEDICAL CERTIFICATION interval’ “Batwouel 


DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH A Onset And Desth 
4D byt re 19. Rah io | eee ee a 


Immediate cause 
DUE TO 
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Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


fe) 
OTHER SIGNIFICANT CONDITIONS | 


9 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
£ Yes) Not) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF abe bldg., etc.) 
HOMICIDE INJU 


ore (Month) (Day) (Year) (Hour) Th OCCURED | NOW DID INJURY OCCUR? 


While at Not While 
INJURY m._ | Work) At Work 1 


22. I hereby certify that-I attended the deceased from .................... he, Res--ig DRE at I Tents saw the deceased 


» and Te death occurred at . eo 2.779 #7 , from the vod and on the date stated above. 
r title) ADDRE; DATE SIGNED 


Yad uh h DATE ‘THEREOF NAME OF coaeren'ZE OR CREMATORY hk (City, town, or (es (State) 


BU. 
REMOVAL (Specify 


aed ave: fh, la John's Cemetery if Fruitland, Maryland 


DATE REC'D BY LOCAL | "Ss SIGNATY PE ti FUNERAL DIRECTOR _ ADDRESS 


ae ia = tae Hill fHnsop Co } lms Ge 


mitt 


age is especially important. Physicians: 


go 


(es 


PLEASE WRITE PLAINLY, 


VS. A15 


a= 


C%\ MARGIN RESERVED FOR BINDING 


WI 


ITH’ UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10953 
10940 CERTIFICATE OF DEATH Reg. Dist. Ne. SIL. 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 
STATE = count. geome 


I. PLACE OF DEATH: 


SOUNTY MARYLAND 
CITY (If outgi i , Write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ) this place) OR 
TOWN Dy = TOWN “ A 
— = i ro 
HOSPITAL O 


STREET (if rural giv, 
INSTITUTION OR ADDRESS 4 
STREET ADDRES; Roe CP { 


location) 
ey, iv 


(Month) (Day) (Year) 
9 2 


3. NAME OF i ii 
DECEASED: (First) (Middle) 


(Type or Print) nme 


5. SEX: S. COLOR OR 7. SINGLE, Je DATE ‘OF ‘BIRTH: 
RACE: 


svt E 
: W) OWED, DIVORCED, | Me 
bY 1 g be ( 7 -/ [2- /F. fez? | : 
ye OCC Tt Give kind of 10b. o> 2S OR | Il. BIRTH oO aie or foreign country): 
yp 


pe) 


12 CITIZEN. aad WHAT 
OUNT! 


“Bwork done during most of youking life, IN 
even if retired) 
13. FATHER'S NAME? 


's Deckasep Ever IN U.S.ARMED Forces? 
r unk.)| (If Yes, give war or dates of 
service) 


16, Socray Security No.: 


V 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY a TO ey . ] 


Pe / 
Immediate cause Or eee conde, 
DUE TO 


Antecedent causes (s) i 
Diseasea or conditions, If any, (b) pA hat) Leh 
giving rise to the above caui se 


stating the underlying cause Jast, DUE TO 


Interval] Between 
Onset And Death 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes _ No 

21, ACCIDENT (Specify) PLACE (Home, at factory, street, (CITY OR TOWN) (COUNTY) are 

SUICIDE office bldg., etc.) | 

HOMICIDE fNURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF Whiie at Not While | 

INJURY mm. Work 1 At Work A 


alive on “ee ee. and that leath occurred at 
eee or title) 


23. BN Mla be J fervor 


(Sptejfy) é 4 4 


ReGpINAT oy Wire dl 4 Si 


19-7, that I last saw the deceased 
ye from the causes and on the date stated above. 


iff DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()904 
10941 CERTIFICATE OF DEATH faut ne 


1. PLACE OF DEATH: - ‘ . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Witom 1Co MARYLAND STATE VOR YES A COUNTY Ww Co. 


CITY (If outside_corporate limits, write RURAL] LENGTH OF STAY CITY (If outside e#rporate limits, write RURAL and give nearest town) 
OR and give' rest/ town 


OU SA//sbuk/ /E\ GO Rés.| %~ Salisba py lo 


HOSPITAL OR STREET (if ru give location) 


stint wns By Len’ Wospite/ ee 30S MV Chigmad?— Dr 
3. NAME OF i : (Myde) (pst) ia aba RB 
Cees MpRI-P tr VIS OORE | Oe ATH: Ji 3 - Mey 
‘Type 7 
yrs. 


SSEX: 6. Cc a 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth IF UNDER J YEAR| IP UNDER 24 HRS. 
M1E 


tEMbbe EM ee, Mpy 3 1903 ; | Days neo | 
SINESZ 0. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BU R | Ai. BIRTHPLACE (State or foreign country) : 12. CITIZEN PF WHAT 


wa fdaegabe” | Zaveg han |New Jerse. Ga 


‘13. FATJIER'S NAME: 14, MOTHER'S MAIDEN AAME: 
Ww; 


. : < : : 

Lipa 5. {/av1s Minwpe €- Sar7h 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. Soctay Security No.:| 17. INFORMANT ADDRESS: 

(Yes, poyor unk.)| (If Yes, give war or dates of 


a7) ervies} we a Laris - 5S AME 
7 18. MEDICAL CERTIFICATION interval Deen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (@) cevsereien 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (er.2 

giving rise to the above cause 

stating the underlying cause Iest, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
/ 
£ | Yes) NoD 


ACCIDENT (Specify) BLACE (Home, farm, factory, sie (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 

F While at Not While 


stated above. 
DATE SIGNED 


O—DIR folk. 
33. BURIAL, CREMATION, DATE HEREOF N#ME OF CEMETERY OR CRE) SAT, NCR , town, or county) 
"SURELY | W/s[e4 | Grece Cemepeny | Hiei [le , Mo... — 


~ ‘DATE EGISTRAR'S S$! CTOR — ADDRESS 
Ba Y Johwson Co. 


; REC'D BY LOCAL, 
panied 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10955 
99) 


1 0942 TR” a ATE A) x hi 
item, FilmGl74 12-2-54 et CERTIFICATE OF DEATH Reg. Dist. No. SFL. 


PLACE OF Ceol 2. USUAL RESIDENCE (HOME) OF DECEASE : 


COUNTY Aine ann MARYLAND STATE ___ COUNTY 
CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If outside corpgrate limits, write RURAL and give nearest town) 


dori tte i OR 

oR Mg (Oe ace ’ cs of plage) een ; / 
HOSPITAL OR t If rural ons 
INSTITUTION OR 
STREET ADDRESS /Z yy, EM. Ki, ash 

3. NAME OF 4. DATE Month) (Day) (Year) 
NAME OF Pt bla Phe F4 (Last) | DA (Month) (Day) (Year) 

(Type or Print) Mamibh or : DEATH: ‘ 1719-5746 

5. SEX: s. val OR 7. SINGLE, Woah OF 126 9. AGE Iast birthday :| IF UNDER I Year| iF UNDER 24 11RS. 

WID' Months) Days | Hours | Min. 
Penal Cy LOIS v VAM. S/S UM. C/, 7) / bor | 


Ida. USUAL OCQU! ery Give king, of 10b, KIND peel , ISINESS OR iin (State pe apa country); [12. Sry oF WHAT 


work done ig 7S} of workin: e’ Oy INDU! ME bey Lag w 


even if ret 1V) SE 


13. FATHER’S NAME: 14. MOTHER'S: IDEN NAM. 


twa zo) Jones Mey Campbet) 


15 Was EASED EvER IN U.S.ARMED Forces?| 16. Soctgi Security No.:| 17.1 INFORMANT & ADDRESS: 
(ree r unk.) | (If Yes, give war or dates of 


wae Wa v-Calyy Morris, Sp, Same 


18. MEDICAL CERTIFICATION 
Interval Retween’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pcie «A Cypemig es Nnocard La Veep tac Qi. alae Ades 


DUE TO F ‘ ‘ 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Pod eRe RNA. Irae os i Ae inc 
giving rise to the above eause ee eae 
stating the underlying cause last, DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


SUICIDE lage 
HOMICIDE ae moe ice bidg., ete.) 


ane (Month) (Day) (Year) (Hour) oe OCCURED | TOW DID INJURY OCCUR? 


4 Yes] No es 
21. ACCIDENT (Specify) PLACE (Home farm, factory, aul (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work [) At Work 1] 


22, I hereby certify that I attended the deceased from o0....0.......006041Qooccccccy CO ccccccccecccseeseeense 19. , that I last saw the deceased 


alive on .. tle 7 a 3 5 1 te stated above. 
mee" ables AL, and that death occurred at 4a. mM trom the the causes and on the da e stated abox 


Yo titties — pit a R CREMAZORY LOG fd - ee = = te) 
BD P| 77 19 )53 SH sAesoms Cemeye: , ya) 


DATE REC'D BY LOCAL, xISTRAR'S SIGNATU; 
TIPS 


J 
w 
1 
ww 
, 
< 
w 
nw 
<q 
vi 
> 


information ca), 


item of 


i 


MARGIN RESERVED FOR BINDING 


upply every 


rtant. Physicians: please aes the causes of death clearly and legibly. 


WITH UNFADING INK. S$ 


Y, 


PLEASE ie. oe 


impo: 


lly 


age is especial 


10943 {0956 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.772..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (I10ME) OF DECEASED: 


ea wicomico. Nya TD stare Maryland .county Wicomico 
CITY (If outside corporate limits, write RURAL pene OF STAY es x outside corporate limits write RURAL and give nearest town) 


INSTITUTION OR RE, Seana cene eraser 
STREET AbpRess’ Chinsula Gene nat hospital]. 706 nose St. 


3. NAME OF (First) (Middle) (Last) 4. ene (Month) (Day) (Year) 
(ype or Prin)  RObert Harrison Morris. | pratn Nov. 27 54, 
5. SEX: 6. eg OR LA SS aes 8. DATE OF BIRTH: 9. AGE Iast birthday: | iF UNDER | YeAR | IF UNDER 24 HRS. 
male APF iro | (Specify): SAN Bie” 6-19-1389 | 5S Puls il a ae | eee 


10a. USUAL OCCUPATION (Give kind of 
work done irs most of work life, 


even if retired): School Boy 


18. FATHER’S NAME: 
John KB. Morris 


15. Was Deceasep Ever In U.S. Armen Forces 7 
(Yes, Me unk,)| (If Yes, give 5 or dates of 


10b. a ‘oF oe OR i BIRTHPLACE (State or foreign ecountry):| 12. CGeeieer WHAT 
U 


Salisbury. High Schobl Rock-a-walkin, Wicomic « Ma 
14. MOTHER’S MAIDEN NAME: 


Conolia M. Jackson 
17. INFORMANT & ADDRESS; 


16, SoctaL Securrry No.: 


} Pectce. None Mrs. Conolia Morris, 703 Rose St, Salis, Md. 
18. MEDICAL CERTIFICATION isheevee es 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: were che eee 
Immediate cause (9)... »RQULS....... 
DUE TO 
Antecedent cause(s) i 
aaa aren eset ie <0) * pitete tion of Large Int hours... 
giving rise to the above cause DUE TO 
stating underlying cause last (¢) Hypertrophy of Large Intestine. ears 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE _OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: ‘| 19b. MAJOR FINDING OF OPERATION 


d 20. AUTOPSY? 
Ye@) Not] 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) : (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e. ea OCCURRED 21f. HOW DID INJURY OCCUR? 
or While at Not while | 
INJURY M. work [} at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 4, Inspection [1], Inquiry Fic) » and 
find that death resulted from: Natural causes 4 , Accident [], Suicide, Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a. Ger 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
33. BURIAL, @REMATION, wy THEREOF 
EON Spelt! | yoy 54 Gree 


AME OY CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stat 
yt EC’D su Let ds GNZTYRE J in 24, FUNERAL DIRECTOR ADDRESS 
at 
DOS. < a O. Stewrork, 324 6 Chuoshs Strat 


Acres Memorial Park leana bier. Wicomico So., Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAI 


VS. A15A - 5-53 


information cal ly. The correct 


ortant. Physicians: please write the causes of death clearly and legibly. 


i 


Supply every 


i 


item of 


WITH UNFADING INK. 


iP 


age is especial 


10944 10957 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.22Z 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wiconico MARYLAND state Maryland country Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate jimits write RURAL and give nearest town) 
OR and give nearest town) Qs) / (in this place) i] 
TOWN Salisbufy 


/ TOWN Sali sbury / 


a eR ae P pu ae (If rural, ae location) 
STREET ADDREss en. Gen. Hospital 308 Marshell St. 
NAME es 3 (First) (Middle) (Last) | 4 DATE (Month) (Day) = (Year) 
(Type or Print) George Warren Parker DEATH Nov. 19 th54 
& SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | 1® UNDER 24 ARS, 
Male Tite | (Sects) Married ’|June 11, 1901 53 a [wen Dave [oars [ Min. 


work done during most of work life, INDUSTRY: 
even if retired): Driver Salesman —- Holt O11 Co. Selisbury, Marylend 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Thomas Parker Annie Warren 


15, Was Deceased Ever IN U.S. ARMED Forces 7 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Cie | Bevice) Mre.Mary H. Parker (Wife) 208 Marshall St. 


18. MEDICAL CERTIFICATION oa@lisbury, Marylan 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: 
750 x : 


Immediate cause oor te 
DUE TO 
Antecedent cause(s) Lge es see 
Diseases or conditions, if ans, _ (B) neon 
giving rise to the above cause 
stating underlying cause last on 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DYISEASE_OR CONDITION CAUSING DEATH. ...... 


10a. USUAL OCCUPATION (Give kind of ’ KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign 7 12. pias 8 OF WHAT 
COUNT! 


16. Sociau Securtry No.: 


INTERVAL BETWEEN 
Onset AND DeatH 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERAYION 20. AUTOPSY? 
J Yes No 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2 (County) , (Sta 

PRIMARY Mf or CONTRIBUTING 0) OF "street, office, ble 

CAUSE OF DEATH. INJURY RN . 


31a. TIME (Month) (Bay) (Feary wa le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
ingury VV 4 S¥ 4 wk West at wale | Stewmmal (wneclure (Died)-9:15 P.M.) 


22. I hereby certify that I took charge of the remains described aboye, held an Autopsy (1, Inspection (J, Inquiry (, and 


: Natural causes [}, Accident (7, Suicide (], Homicide [], Undetermined cause []. 
7 CHIEF MEDICAL EXAMINER = DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. ( Nov. 2% 1954 


M.D. 


3. BURIAL, CREMATION, 1 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | 
r Hev.2 i a d 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY 34 lary ll, SIGNAT 


UAE OY HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


ie @-) 
‘ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. Alb 


fully. Th 


10n care: 


: please write the causes of death clearly and legibly. 


NG INK. Supply every item of informat 


icians 


age is especially important. Phys 


I Dee OR CONDITIONS DIRECTLY LEADING TO DEATH: 55 Onset AND DeatH 
. ade rrr 10 of. 
Immediate cause ” en mie si 


10958 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10967 CERTIFICATE OF DEATH * Reg. Dist. Nove. SAPS nae 
* 
T. PLACE OF DEATH: " 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND srare Maryland coyyry Worcester 
EE eee CER pi Se es CITY (It outside corporate mits, write RURAL and give nearest town) 
TOWN Salisbury 7 weeks Town Eden St 
HOSPTEAL OR alleen —Tit rural, givg Toeationy 
* £ 
stRET abpness Deer's Head State Hospital? APPRESS Route #1 $ 
3. NAME OF Gin (Middle) (ast) «DATE (Month) (Day) (Year) 
H 2 aid. OF 
(Type or Print) Virginia Mae Pusey pEatH: ll 18 10 54 
5. SEX: 7. SINGLE, MARRIED. & DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER 1 YFAR | IF UNDER 24 1RS. 


6. COLOR OR 
CE, WIDOWED, DIVORCED, 
Female tte (Specify)! Married 


ida, USUAL OCCUPATION (Give Kind of 
work done during most of working life, 
SR ESB Saxis, Virginia 
13. FATHER’S NAME: (‘s 14. MOTHER'S MAIDEN NAME: 


“Hours | Min. 


Months Days 


6/. 17/1894, 60 yra, 


10b. inpusteys OR | 11. BIRTIPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


William T, Spglen MULLEN oD | Mary Etta Phippen 


15. Was Deceasep Ever IN U.S. ARMED Fo! 3, 16. Soctan Security No.f | 17. INFORMANT & ADDRESS: 
hii no, or unk.)! (If Yes, ele: war or dates af 


A énown | service) Hospital Records 
TT = 18. MEDICAL CERTIFICATION 


Intervat Berween 


Sdpiccedent eause(s) 
cases or conditions, if any, 
giving xfSe to the above cause 
statingsunderlying cause last 
5 pe ona CREO ACL 


Il, OTHER SIGNIFICANT CONDITIONS: 1 t + 
Conditions contributing to the death but not R Pe uth d 
related to the disease or condition causing death. i 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


130, AUTOP: Moy (7 4 


___|__ Yes {| No] 

21. ACCIDENT (Specify) | LACE (Home, farm, factory, strect, | (CITY OR TOWN) ~~ (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE | INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work) 
22. I hereby cerfi hat aa led the deceased from. { tOR tit cf kek ay { that I Jast saw the deceased 

alive onal x; eee 19.0.4 + and i. death occurred at. m.,from the caxises and on the 4 stated al _ 
SIGNATURE DEGREE OR Non oe ee es Me, p 

J Adee P 

23. BURIAL, Pea DATE TRERHOF rr Ten, CEMETERY OR CREMATORY LOCATION (City, town, ae ] li e) 


REMOVAL {Sp 


rial |Nov.2l,1954 Zion Cemetery orcester, County. 


DATE REC'D BY TFS _ SGISTRAR'S SIGNAP 24, FUNERAL DIRECTOR ' ADDRESS 
EEL Mae ll a HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 4 fs 
keg 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10959 
10968) CERTIFICATE OF DEATH Reg. Dist. No. 33 Cy. 


IDENCE CHOME) OF DE: SED; « 


MARYLAND. STATE 
LENGTH OF STAY eiry 
R 


in this place) ° 
LH : TOWN 
HOSPITAL OR STREET 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS 


3. NAME OF (Firs (pstyy | 4. DATE (Month) (Day) (Year) 
DECEASED: OF “= 
(Type or Print) {\y DEATH: JK 

5. SEX: Q 6. ¢ OR . 8. DATE OF BIRTH: |9. AGE last birthday] #: i yean | ty UNOER 24 Has, 

ce: Months| Days | Hours | Min. 

Larlo| Coe Mis | 


Pa. USUAL OCCUP country) : 


12, CITIZEN OF WHAT 
COUN’ z 


S/o Bh 


rH 


FN 
Dectabeo Ever Iw U.S. AMMEO FORNCKEOI 


or unk.)| (If Yes, give war or dates 
of service) 


- hcl 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ay Co RoWAR 28 Thhorm fot OAs 


DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY. cB) 


» MEDICAL CERTIFICATION 
I” DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GIVING RISE TO THE ABOVE CAUSE DUE To > 
STATING UNDERLYING CAUSE LAST. coe 4 
i iG) a Gaia ince C, CORI Ts 3) rs 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOQ THE DEATH BUT NOT RELATED TO THE * De = “ee : 4 
DISEASE OR CONDITION CAUSING DEATH. 4 € Me tS) fEcyrc lum, Cif 
19, DATE OF ORERA ISN 198. MAJOR FINDINGS OF OPERATION 29/7 AUTOPSY? 
— fas 4 yes no 
ji ey 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from Bi. . ,198Y, to Cane. 19 ., that I last saw the deceased 


alive on... (44.8. ,19.5¥, and that death occurred at (BP PF. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


2 _ M.D. 


23, BU a Coney | DATE THEREOF | |AME OF CEMETERY 
PECAY 
(SREC MY) / ‘= / fH 5 


4. FUNE! DIRECTOR 
4 - 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE = | 
REGISTRAR ‘ - =. 7d 
fAvtordirs (G.S1b. FIGAALA_C AADAYS 


5 
os 
E 
S 
z 
‘8 
Ss 
2eEe 
B 
a 
he 
mE 
Ba 
ae 
a2 
7 A 
z 
a5 
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a 


e 


age is especially important. Physicians: please write the causes of death cle 


PLEASE WRITE PLAI 


VS. A15 8-51 


ion carefully. The correct 


arly and legibly. 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


‘- “T0ate 


10960 


Reg. Dist. No. 


it I. PLACE OF DEATH: 


county Wicomico MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||_ 


OR _ and give nearest town) 


(in this place) 
TOWN Salisbury ths 


| 6 mon 


2, USUAL RESIDENCE (IJOME) OF DECEASED: 


ADK — oe 


. 
Nv 
HOSPITAL OR 

INSTITUTION OR 


¥ 
STREET ADDRESS Deer's Head State Hospital 


STREET (if rural, give location’ 
ADDRESS 


Box 73 


3. NAME OF (Pirst) (Middle) 


DECEASED; WwW EnRY 


R+CHAROS 


4. DATE (Month) 
OF 


Deatz: 11 


(East) (Day) 


22 


(Year) 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE 
RACE: WIDOWED, DIVORCED, 
Colored 


M (Spectfy): Divorced. 


8/11/1885 


9. AGE last birthday: 


69 yrs. 


OF BIRTH: IF UNDER I YEAR | IP U: 


baer Days pgmsyl Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Unlmown 


INDUSTRY: 


Idb. KIND OF BUSINESS OR 


| It. BIRTHPLACE (State or forcign country): 12, CITIZEN OF WHAT 
INTRY ? 


Cou: 


Unknown USA 


13. FATIRER’S NAME: 
Richards, Jenkins 


in, MOTIIER’S MAIDEN NAME: 
Mille Ellen Quenton 


“TS, Was Deceasen Evan In U.S. ARMED Fonces 7, 16. Soctat Security No. : | 17. 
(Yes, po, or unk.)| (If Yes, give war or dates of | 
nk, service) ad | 
| | 


INFORMANT & ADDRESS: 
Héspital records 


18. MEDICAL CERTIFICATION 


t 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
i X ; 

Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
‘ giving rise to the nbove cause 
‘7 /, Stating underlying cause last 


contributing to death but no’ 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATID 


Cy a . 


Prstete, - 


19a, DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes NoO 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE 
OF office bldg., ete.) 
INJURY 


(Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 


(Day) 
3. 
INJURY 


(Year) (Hour) | INJURY OCCURRED 
ur, | While at Not while 


work{] at work 


| HOW DID INJURY OCCUR? 
| 


22. I hereby certify that I attended the deceased from.. 


alive on..N.>, Pl 195.4 and that death occurred at 
SIGNATU. 


199. ti that I last saw the deceased 


m., from the causes and on,the date stated above. 
DATE SIGNED 


23. BI CREMATION | DATE THEREOF | 


nat OR TITLE) We [ 
at town, 


NAME OF CEMETERY OR CREMATORY 


LOCATION or county) 


Cor 


REMOVAL Ss ) | 
re 3 
eer | files ea 


DATE REC'D BY LOCAL | REGISTRAR’ 
REG. eo 


24. FUNERAL Dikicrork 


ADDRESS 


= 


STEWA 


Thea, Gi Staarmit Bad & Church, 
RT FUNERAL Hane 


VS. A15 8-51 


S) 
Zz 
g 
a 
iS 
Ey 
Pa 
3 
<3) 
a 
<2) 
a 
rs 
a 
Q 
a 
a 
z 
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i) 
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<< 
= 
Lal 


The correct 


ion carefully. 


ply every item of informati 


Pp 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10976 


1964 


Reg. Dist. a 


I. PLACE OF DEATH: 2. 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
srare Maryland goyyry Somerset 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


sore Salisbury 11 days 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR x a 
TOWN Frincess Anne / 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss Deer's Head State Hospital 4 


STREET (if rural, give location) 
ADDRESS em 
itl'D 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) MILLARD - ROSS 


(Last) 


4. DATE (Month) (Day) 
OF 


DEATH: ll 2 


(Year) 
4 
19 Su 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
Male White (pect): Sincle 


| 8. DATE OF BIRTH: 


Jan. 3, 1876 


9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Ins, 


“Hours l Min. 


T0n, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 2 -- 


78 bik | Days 
yrs. 
11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIUAT 
COUNTRY? 


Princess Anne, Marylan UO 


13. FATHER’S NAME: 
Lafayette Ross 


14. MOTHER'S MAIDEN NAME: 


Matilda Dryden 


15. Was Deceasen Ever In U.S. ARMED Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


et 


| 17. INFORMANT & ADDRESS: 
HOSPITAL RECORDS 


? Unk. service) Unk. | 


ay DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ee af 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(bd)... 
DUF TO 


: uw nek 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND Death 


(4a, vs 


19a, DATE iS gg false G 
= es 


Prd renrsrnal rh. drew. 
18b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


yes NWO 


21. ACCIDENT PLACE (Home, farm, factory, street, | 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY | 


(Specify) | 


(CITY OR TOWN) (COUNTY) (STATE) 


— 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Or While at Not while 
INJURY os M. 


HOW DID INJURY OCCUR? 


work{] _atwork() 
22. I hereby ce Sr ded the deceased from... 
alive on.M dA f.. 
SIGNATURE 


rd that I last saw the deceased 


6 OF GEMETEL 
ff 


-, and that death occurrgd at....gug@> 
Wy QREE af ay A 
y ; 


‘om the causes apd on the date sfated above. 
uk DATE si » 
Ma) Papa 


EGISTRAR’S SIGNA 


Lo NON (City, D aoa Wwe 
hora hae” 


VL 


NERAL DIRECTO = RESS 
Fceetas! “ Ph. 
‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10962 9 
10945 CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county \>.cermuAD MARYLAND STATE a 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (It outelde a eg limits, write RURAL and give nearest town) 
OR d it, town) z (in this place) OR 4 
Ow. ? i? TOWN Pi norud- : 


HOSPITAL OR ron Patel Caras rural give eRe 
INSTITUTION OR . ADDRESS 


STREET ADDRESS & ‘ R B at { 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED = 
(Type or Print) DEATH: hh 19S o 7 
8. SEX: $. COLOR OR(\ | 7. SINGLE, MARRIED, 8. DATE Py, BIRTH: 9. AGE lest birthday :| IF UNDER 1 Yea] IF UNDER 24 HAS. 


RACE: ue DIVORCED, 
pale LEt¢ So ‘fe: Bree Days | Hours | Min. 
Si 


Tos. USUAL OFCUPATION Give kind of | 10b. KIND OF BUSINE ii. BIRTHPLACE (State or foreizn country): |12. CITIZEN OF WHAT 
work dope/during most of working life, INDUS COUNTRY? 


even i! D : 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN N. 


jo, or unk.)| (If Yes, give war or dates of 
service) 
—e - 


{ 18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA‘ Onset And Death 
aa 


|AS Deceased Ever IN U.S. ARMED ces?| 16. Social Security No.:| 17. INFORMANT & tt Y. 


3/X 
Immediate cause age LG EE VO eee hosed GR as ss. ta We ee eee of. 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(ec) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
i 
5 | Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ' (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Hie at Not 


TIME (Month) (Day) (Year) (Hour) Leki age i we igs HOW DID INJURY OCCUR ? 
INJURY m. Work £] At Work 


22, I hereby @prtify that I attended the deceased fromC-¥ "2.3. A. — AE... b, I, that I last saw the deceased 
VA) ana that = occurred at £2 Pm. » irom pene causes and on the date stated above. 


(Degfee oF title) DATE CGS 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 09 63 
10 94 6 CERTIFICATE OF DEATH Repose. Nes ESA 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county (Uiesarted MARYLAND STATE $n conlernuen 


GITY (Ut outside corporate Timits, write RURAL|LENGTH OF STAY| CITY (If outalde corgfbrate aa ek write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
WN las TOWN Moy 


. ee 
HOSPITAL OR : STREET atvatyey f location) 
INSTITUTION OR f) ADDRESS 
STREET ADDRES : Lp A 2 sLeaethly Cong Ong. _ 
; d PAAD 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: A - S58 ws 


(Type or Print) 


5. SEX: $ SOLOR OR We Ne MARRIED, 8 DATE OF BIRTH: 9. AGE isst birthdsy:) Ir uNDFR 1 YEAR| IF UNOFR 24 HRS. 
RACE; WIDOWED, D1VORCED, i 7 Ss Se pir Days ee | Min. 
PA at OS bo ae 


ere yas 
10a. USUAL OCCUPATION.Give kind of | i0b. oa Beta OR | il. BIRTHPLACE (State or foreign country): |12. caren “OF WHAT 
work done during most of working life, c 
even if retired): 


13. FATHER’S NAME: tes MOTHER'S MAIDE) AME: 


15 Was Decrasep Ever IN U.S. ARMEO Forces?| 16. SOCtAL SenET No.: i wronne iT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 
4 J 


service) 


i; 18. MEDICAL CERTIFICATION hes ined 
1." DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH saheahien pest 
5s Py ee A Death 


27-7) 

DA, C 
mmediate cause (a) ih 

DUE TO 

Antecedent causes (s) 
Le aclaae or eae if any, QD) ceed. 
giving rise to je above cause 
stating the underiying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
. DATE OF a 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


“ Y No 
ACCIDENT (Specify) epee (Home, farm, factory, we, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffi ny et 
HOMICIDE IMURY ee 


TiME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I oar the deceased from i\.-.) D4, to. Bu, 1954 , that I last saw the deceased 


alive on). - NW... 195% , and that death occurred at /. Ae FO AA from the causes and on the date stated above. 
SIGNATUR, Lead or ad DATE ys 


Ps leg am Ted 19 / 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (J) 64 


1 094 7 CERTIFICATE OF DEATH Reg. Dist. Pee 
I. PLACE OF DEATH: Z,. USUAL RESIDENCE (I1OME) OF DECEASED: 


COUNTY Lh itasated MARYLAND STATE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe (if outsi 


OR in this place] wi 
To ie Pisses) TOWN ‘ L A: 
STREET (if rurai give location) 


tp | pipe, Bie 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Fi igal 4. DATE (Month) , (Day) — (Year) 
DECEASED: et) arate) OF i 
(Type or Print) 2 i DEATH: 4/7 19 JF 
5. SEX: $. cOLOR oe 7. SINGLE, MARRIED, 8 DATE OP BIRTH? 9. ye jast birthday : 


hile 


IF UNDER I YEAR| IF UNDER 24 HRS. 
a: WIDOWED, DIVORCED, Months| Days | Hours ] Min. 
, PT A 4 (Specify) : PZ “ oy | 
UPATION Give kind of | I0b. KI OF BUSINESS OR'{ If. BIRTHPLACE (State Zs ): ]12. GITIZEN OF WHAT 
luring’ most of working life, TYDUSTR’ a 


eh ee | rae y. zn oe Wer 


15 Was Deceasep Ever IN U.S.ARMED Forces?  Socra Secuarty No.:| 17. INF) [ANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates "36 


eer 
2 ca Lb-4644 | 
18. Lo fo CERTIFICATION 


é Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
l ate yf = 2 
Immediate cause Aer Clstbgeerd.. i ente fy. 
DUE 


Antecedent causes (s) 

Diseases or conditions, if any. (b) 
giving rise to the above cause " 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19. MAJOR FINDINGS OF OPERATION 20) AUTOPSY v 


fe og No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) he 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m._ | Work 0 At Work 
- > 
22. I hereby certify that I attended the deceased from AD, ee pe 9s — 192.4 p that I last saw the deceased 


19.24, and that death occurred at ..!.. 


(Degree or titie) 


Apts off fee, sy 
Lif 


C Le. a r 
23. (ATION, ATE THERE! NAME-OF CEMETER 0} 
” Ufo SY | Adedees 
phd REC'D es LOCAL} REGISTRAR’S SIGNATURE 24. 
é Bee 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct q 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10965 
10948 CERTIFICATE OF DEATH Reg. Dist. No. FAL 


1 


PLACE OF DEATH: > Z, USUAL RESIDENCE (IOME) OF DECEASE 


COUNTY tice mite MARYLAND STATE MARY LAN b. = SENG 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town's, give nearest town) tie “3 place) AOWN 
A Lt oBary / 2 days WESTOVER —_ 
HOSPITAL OR STREET (if rural give location) 
Seer AEN OR P, ADDRESS / 
DORESS VE AD WSU chee, Hosp. \ a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Da (Year) 
DECEASED: 
(Type or Print) E& b _ STevenwson) DEATH: Nov.» 3 w» S$ “g 
5. SEX: . COLOR OR 7. SINGLE, MARRIED, 8. DATE ENS BIRTH: * 3 last birthday :| IF uNDER 1 YEAR | IF UNDER 24 HRs, 
RACE: yeeS ree DIVORCED, -f/a- VAdee at, | Months) Days | Hours | Min. 
MALE Cole RED pecify)? Unknown 
0s. USUAL OGCUPATIOB Givegkind of | 10b. KIND OF BUSINESS OR | 11. WJPTHPLACE 13 oF foreign country): J12. a OF WHAT 


work done during 


ing life, 
even if retired). 


“mes 


FATHER'S NAME: 


BIER'S MA IN NAME: 


15 


(Yes, no, or unk.) 


Was Decrasep Ever IN U.S.ARMED Forces? 
(if Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


a 


7: 


18. MEDICAL nam 4 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
.) re : 


Interval Between 
Onset And Death 


T- oh, s 
Immediate cause (a) anny 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rlae to the above cause st 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
fe | Yer _NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
ee (Month) (Dsy) (Year) (Hour) | Wine at Cat ee HOW DID INJURY OCCUR? 
le ai 
INJURY m, Work (1) At Wor! | = 


22. I hereby certify tha ve attended the deceased from 


p. ae $y 19......., that I last saw the deceased 
ne uses and op the ae nee above, 


oy and phat death eocmued ieee 


SHES Pan als i 


VS. AIB 8-51 


_ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


eorrect 


Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120) 28 
CERTIFICATE OF DEATH Reg. Dist, Nour Poh 


I, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY We Pt ants to MARYLAND STATE Ind comm Jabbat 


CITY (If outside corporate a write RURAL | LENGTH OF STAY 


OR and give yearegt to: (in thja‘ place) CITY (If outside corporate limits, write RURAL and give nearest town) 
bia own CeaaDer 
TOWN Sa 
STREET . ~~ (if rural, give location) 
: ADDRESS. En htt ss 
af v 
a 


HOSPITAL OR 


INSTITUTION OR 4 
STREET ADDRESS Vieeng ‘bh tale 


3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED: . F OF 
Come Pes leas Lows ch herr pratn: __// _297 54 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: IF UNDER I YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED. DIVQRCED, | ae 
i) W (Specify): 7) + Jb Lec. 34, ee CONSE, 


10a. USUAL OCCUPATION (Give kind of jigs OF BUSINESS OR | TI. BIRTHPLACE (State or foreign country): 12. CS oF WHAT 
NDU: ‘4 


work done during most of working life, Ind ses. 7 
‘ 


even if retired) : 
13. FATHER'S NAME: b iB 14, MOTIIER'S MAIDEN NAME: 
15. Was DecEAsED ; In U.S. Armen Forces} 16. S6ciAL Spcuni 17. INFORMANT & ADDRESS: 


(Xes, no, or unk.)| (If Yes, give war or dates of | 
serviee) | 


Months | Days 


Nours | Min, 


t=. 
} 18. MEDICAL CERTIFICATION I chuataee 
f NTERY: > 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH: een ANp Deati 


ne Cperbeiah 1 Oudnclin, zy by” 
Immediate cause (8) a 4 L. a 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


G 
II. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not " a 
related to the disease or condition causing death, k 2 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
(Z Yes Not) 
Zi. ACCIDENT (Specify) (CTY OR TOWN) (COUNTY) (STATE) 


ene (Home, farm, factory, street, 


SUICIDE 


office bldg., etc.) 


HOMICIDE INJURY i z= 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

. Whileat Not while = * 
INJURY M. | work{} at work C) { 


22. I hereby certify that I attended the deceased from. 2 


alive on. 
bu 1) 
D. THEREOF 
ha iin 


* 
..m., from the causes and on the date stated above. 
DATE SIGNED 


I~ 2 §~5 


LO ‘ON (City, town, or eounty) (State). 
: ? 


SIGNATUR 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


bly. 


gi 


age is especially important. Physicians: please write the causes of death clearly and le, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 66 


Items 11,12,FilmG173 11-15- Sable 


OF DEATH Reg. Dist, Now P24 esumare 


bu et. [tom 2 .PilmG1732 11-17-5), et 


1. PLACE OF DEATH: 


COUNTY 1Coe MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


 ——— 


STATE bd . COUNTY 


CITY (If outside nome limits, Brite RURAL isis! OF STAY 
OR and ) hia ay, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Leer 


CITY (If outside corporgte limits, write RURAL and give ba town) 
OR 

TOWN Poth o amber ne Yok 
STREE' "(If rural, give renee 

ADRs Golgs Prour pet 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First 


ellie 


(Day) (Year) 


ik 


Last) 4. DATE (Month) 
OF 
| DEATH: Mf 


5. SEX: 6. COLOR OR 


RACE: 


& SINGLE, MARRIE) 


42 


INDER 24 W 
ure Min. 


9. AGE last birthday: 


1? oe ae 


If UNDER I YEA: 
ee Days 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 


Ith, KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country) : 12, een OF WHAT 


13. FATH 


ee ‘ BSA 
| 14. MOTRER'S s gimaua) N. Bs 


ana, [enw 


15. Was Dectasep 16. Soctat, Secunity No. : 


(Yes, no, or unk.)| 


ER IN U.S, ArmEp Forces, 
£ Yes, give war or dates 


{171 


INFORMANT & ADDRESS: 


Pected 


18. MEDICAL CE! 
u DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying eause last 


(b) 
DUE TO 


¢ 

II. OTHER SIGNIFICANT CONDITIONS: 
Conditions eontributing to the death but not 
related to the disease or eondition causing death. 


TIF IC ATION 
INTERVAL BETWEEN 
OyseT AND DeaTH 


Aberinncteret , Pteot 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes Not] 


21, ACCIDENT (Speeify) age (Home, oan factory, street, | 
SUICIDE office bidg., ete.) 


1 
i 
HOMICIDE INgURY i 


(CITY OR TOWN) (COUNTY) (STATE) 


ie (Month) (Day) (Year) (Hour) Pea OCCURRED 


Whileat Not while 
PNIURY M.| work() at work) 


| HOW DID INJURY OCCUR? 


22. I hereby 8 that Ah o4.. the deceased from, 
alive on.. 5 195.4 , and that death occurred att, 


16.2, AUIS TE oe 198..4, that I last saw the deceased 
e m., from the causes and on the date stated above. 


nSS OF / DATE SIGNED 
2 . 
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VAL (Specify) 


Sperry 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 
10949) CERTIFICATE OF DEATH ‘incite 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 ’ 
COUNTY 3 MARYLAND __ COUNTY 
coe vn outside corporate pate: write RURAL] LENGTH OF STAY 


ne give nearest town) {in this place) OR ay \ 
5) rae. dae TOWN (f Y a 
HOSPITAL R vie STREET (if rural give location) 


STREET ADDRESS i” V eg 
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3. NayeeSED. , (First) (Middle) a (Last) 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) 0c 4422-0 2 DRATH Woyvscleg/ 7 19S 
5. SEX: 3. COLOR OR | 7. SINGLE, 3 a 3. DATE OF BIRTH: 9. AGE fest birthday:| IF UNpEn 1 vean|Ir UNDER 24 HRS. 


4 RACE: WIDOWED, _ Months; Days j Hours | Min. 
, wii i A eed | 
SS 


(Specify): 
1. BIRTHPLACE (State or foreign country): "e rey? OF WHAT 


10a. USUAL OCCUPATION..Give kind of | 10b. pana oe Oe 


work done 3 ae most of wophing life, 
even if 
13. FATHER’S ' "ye 


15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.: 
(Yes,no, or unk.)| (If Yes, give war or dates of 


Fi ri eee 1222 ~/)- 


18, MEDICAL CERTIFICATION mia ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN TQ DEATH Onset And Deat! 
a ’ 
Immediate cause (a) AC 
DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) . 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF RE 19b. MAJDR FINDINGS QF OPERATION | 20. AUTOPSY f 


3. S 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, str ( 'Y OR TOWN) (STATE) 
SUICIDE OF office bldg., etc.) 
JiOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
ol While at Not While 
INJURY m. Work (1) At Work 1 


22. I hereby certify that I red the deceased from 47.4.3, 19s 


alive on. i .., 19%... and that death occurred at Gb 28M, ‘from the causes els on the date stated above. 
Y ; (Degree or title) DDRESS DATE SIGNED 


23. BURIAL, CREMATION, ia é i mn, OF ile 
REMOVAL (Specify) aan 
§9 fae 


10950 10968 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


opt 
oe 


COUNTY Wi comi co MARYLAND STATE 1" riend COUNTY \'5 mm 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR < 

TOWN de lialacry. Mari 1 + TOWN a N 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
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